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your heart 
failure patients 
should be guarded 
against detrimental 


seesaw diuresis 















PATIENTS IN FAILURE NEED AN ORGANOMERCURIAL 


Limiting dosage to once daily to avoid refractoriness, or omitting alternate days to 
circumvent gastrointestinal irritation—necessary with some diuretics—results in a 
seesaw of diuresis with fluid reaccumulation and recurrent strain on the already 
failing heart. 


With the organomercurials, dosage is individualized and administered as needed. 
to produce sustained, dependable diuresis. 


TABLET 


NEOHYDRIN 


BRAND OF CHLORMERODRIN (18.3 MG. OF 3-CHLOROMERCURI-2-METHOXY-PROPYLUREA 
EQUIVALENT TO 10 MG. OF NON-IONIC MERCURY IN EACH TABLET) 


a standard for initial control of severe failure 


MERCUHYDRIN® SODIUM 
’ BRAND OF MERALLURIDE INJECTION 


LAKESIDE - 
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treatment of Peptic Uleer 





are now together in 


One Tablet to form TIZAMAG 


... An “IDEAL ANTACID” 
TIZAMAG 


(brand of calcium carbonate and magnesia). One tablet 
is approximately equivalent to 8 ounces of milk in hydrochloric 
acid neutralizing ability. 


TIZAMAG 


Is pleasant to taste, inexpensive, readily available, 
in the handy pocket container; equally effective alone 
or with food. 


INCIDENTALLY! 


TIZAMAG is a big help to the overweight patient 

The relief of gastric acidity with pleasant tasting Tizamag 
allays appetite. Write for a summary of recent literature, 
and the handy pocket container of TIZAMAG. 


*TIZAMAG (tease-a-mag) AN IDEAL ANTACID 


G. BERNON COMPANY 


846 BROADWAY +» DENVER, COLORADO 


1098 Rocky Mountain MEDICAL JOURNAL 








Rheumatoid arthritis, 
rheumatic fever, 
intractable asthma, 
allergies... 


bore... 


Supplied: 








5 mg. tablets in bottles of 50 
10 mg. tablets in bottles of 25, 100, 500 
20 mg. tablets in bottles of 25, 100, 500 


®REGISTERED TRADEMARK FOR THE UPJOHN 
BRAND OF HYDROCORTISONE (COMPOUND F) 


The Upjohn Company, Kalamazoo, Michigan 
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THE PROPER FORMULA 
PROPERLY FORMULATED 





Physical separation of the 
steroid component from the 
aluminum hydroxide as pro- 
vided by the Multiple Com- 
pressed Tablet construction 
assures full potency and sta- 
bility of prednisolone. 





combine: 


PREDNISOLONE a 
+ 


+ 

ASCORBIC ACID (i 
~ 

ANTAGID (0.2 Gm)....... 


* Early rheumatoid arthritis Synovitis 


Rheumatoid spondylitis Tenosynovitis 
Osteoarthritis Myositis 
Still’s disease Fibrositis 
Psoriatic arthritis Neuritis 
Bursitis 
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ASPIRIN (0.3 Gm.).......4...- 








(50 


itis 


Bere ee 





trees 





(1 | ...... for anti-inflammatory, anti-rheumatic benefits 


at effective low dosage. 


..for analgesia plus additional anti-rheumatic 


activity. 


.. for anti-stress support that guards against ad- 


renal ascorbic acid depletion. 
(Ascorbic Acid present as 60 mg. Sodium Ascorbate.) 


. dried aluminum hydroxide gel minimizes the 
possibility of gastric distress. 


DOSAGE: 1-4 TEMPOGEN Tablets t.i.d. or q.i.d. 
(TEMPOGEN Forte, 1 or 2 tablets t.i.d. or q.i.d.) 
for one or two weeks. Then lower by 1 tablet every four 
or five days to maintenance level. 


supP.LieD: TEMPOGEN and TEMPOGEN Forte 
—in bottles of 100 Multiple Compressed Tablets. 


5a? , MERCK SHARP & DOHME 
(TEMPOGEN Forte provides 2 mg. of prednisolone.) DIVISION OF MERCK & CO., Inc. 


PHILADELPHIA 1, PA. 
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a new maximum 
in therapeutic 
effectiveness 


a new maximum 
in protection 
against 
resistance 


a new maxunum 
in safety ancl 
toleration 


multi-spectrum 
synergistically 
strengthened er 
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new certainty 


in antibiotic therapy, 


particularly for 

the 90% of patients 
treated at home 
and in the office 


Superior control of infectious dis- 
eases through superior control of 
the changing microbial population 
is now available in a new formu- 
lation of tetracycline, outstanding 
broad-spectrum antibiotic, with 
oleandomycin, Pfizer-discovered 
new antimicrobial agent which 
controls resistant strains. The syn- 
ergistic combination now brings to 
antibiotic therapy: (1) a new fuller 
antimicrobial spectrum which in- 
cludes even “resistant” staphylo- 
cocci; (2) new superior protection 
against emergence of new resist- 
ant strains; (3) new superior safety 
and toleration. * TRACE MARK 


Pfizer 








Physicians and parents alike appreci- 
ate the efficacy, convenience and econ- 
omy of Karo Syrup. For this double- 
rich, readily miscible mixture of dex- 
trin, maltose and dextrose is easily 
digested, well tolerated and com- 
pletely utilized. 

Three generations of use as a milk 
modifier have shown that even prema- 
ture babies thrive on Karo...and that 
its use does not induce flatulence, colic, 
fermentation or allergy. 

Karo permits easy adjustment of 
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KARO“...meets the need for a completely 
assimilable carbohydrate in infant feeding 


formula and transition from liquid to 
solid food as circumstances demand. 
It may be used with sweet, acid, evap- 
orated, dried or protein milk. Light or 
dark Karo each supply equivalent nu- 
tritive and digestive values... yielding 
60 calories per tablespoonful. 








1906 « SOth ANNIVERSARY « 1956 
\ CORN PRODUCTS REFINING COMPANY 


17 Battery Place, New York 4, N.Y. 
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in inflammatory skin diseases 


all the benefits of the “predni-steroids 


plus positive antacid action 
to minimize ear distress 


ia a 


ROUTINELY ACHIEVED WITH at | altra 


Clinical evidence!.2.3 indicates that 
to augment the therapeutic advan- 
tages of prednisone and predniso- 
lone, antacids should be routinely 
co-administered to minimize gas- 
tric distress. 


References: 1. Boland, E. ¥ J.A.M.A. 
160: 613, obras 25,) 1956. . 2. Margolis, 
H. M. et al, ‘M.A 158: 454, (June 1) 
1955. 3. Woilet A. J. et al, J.A.M.A 
158: 459, (June 11,) 1955. 





Multiple 
Compressed 
Tablets 


2.5 mg. or 5 mg. 
Prednisone or 


prednisolone with 
50 mg. magnesium 


trisilicate and 


hydroxide gel. ~ 


*CO-DELTRA’ and ‘CO-HYDELTRA’ are the trademarks of MERCK & Co., INc. 








MERCK SHARP & DOHME 
DIVISION OF MERCK & CO.. INC. 
PHILADELPHIA 1, PA. 
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a 3 Greetings! 


FEeGYFeYreVA 


To all of you we extend 





Best Wishes tor a Happy 
Holiday Season. 


VIRORAYITETS 


“The House Service Built’ 


Technical Equipment Corporation 


917 Acoma Street Phone MA 3-0258 


Denver 4, Colorado as 
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The Original 


Alseroxylon 


for the 
Somatic 


AND 


In addition to its gentle anti- 
hypertensive action, Rauwiloid 
provides psychic tranquility 
and overcomes tachycardia. 
Thus Rauwiloid participates 
in both the somatic and psychic 
phases of therapy for hyper- 
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’ tension. Treatment in all types 


of hypertension may begin 
with Rauwiloid. 80% of mild 
labile hypertensives require no 
additional therapy. 
Dosage is definite and easy: 
two 2 mg. tablets at bedtime. 








, COagulase POSitive 
eryt} Ycin. 


Patien Was 
Oat Slightly infecteg Sec 
th tympanic Membranes \ 


afebr; 
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“clinical response 


“toxicity lower 


good or excellent” 


In one recent study, 18 patients with acute follicular tonsillitis and septic sore throat, 
were given erythromycin. Infecting organism was Str. pyogenes. The investigator 
stated, “In all 18, the clinical response could be regarded as either good 

or excellent.” 


This, of course, is only one of many reports showing the effectiveness of 
ERYTHROCIN against coccic infections. You'll get the same good results 
(nearly 100% in common, bacterial respiratory infections) when your 
prescription reads Filmtab ErRYTHROCIN Stearate. 


in erythromycin treated 
patients” 


After a study of 208 patients treated with erythromycin (78), procaine 
penicillin (78) and a placebo (52), the investigator stated: “’. . . the incidence of 
toxicity (compared to procaine penicillin) was significantly lower in the 
erythromycin-treated patients.” 


Actually, ERYTHROCIN stands on a remarkable record of safety. After four years, 
there’s not a single report of a severe or fatal reaction attributable to 
erythromycin. Also, allergic reactions rarely occur. Filmtab ErYTHROCIN Stearate 
(100 and 250 mg.), is available in bottles of 25 and 100, at all pharmacies. 


bbott 


® Filmtab—Film sealed tablets, Abbott; pat. 

applied for. 
1. Herrell, W. E., Erythromycin, Antibiotics 
; . Monographs, No. 1, p. 29, New York, Med- 
Y ° be oe e } . 
filtitap ical Encyclopedia, Inc., 1955. 


Erythrocin s.:: 


(Erythromycin Stearate, Abbott’ 








*Thorazine’ should be administered discriminately 
and, before prescribing, the physician should be fully 
conversant with the available literature. 


always carry ‘Thorazine’ Ampuls in your bag 


Smith, Kline & French Laboratories, Philadelphia 


*T.M. Reg. ULS. Pat. Off. for chlorpromazine, S.K.F. 


Rocky Mountain MEDICAL JOURNAL 

















The “quick ’n easy” 
of Low-Residue Diets 


Starting with a can opener as key to this diet, your 
patient has a wide choice of unseasoned, strained or 
chopped foods. And these diet ‘‘do’s’’ can guide him 
toward tempting, tasty dishes. 


Vary the texture for taste appeal—- 


Consommé can be served hot with crisp croutons, or cold 
and jellied in shimmering peaks. Puréed vegetables folded into 
a well-beaten egg can be baked to a puff, or molded in gelatin. 
Finely chopped beef moistened with broth spreads for a sand- 
wich—mixed with bread crumbs, it shapes into patties. Eggs 
can be soft or hard cooked by simmering—or scrambled in a 
double boiler. 


Serve prettily for eye appeal— 


Chopped meat can be shaped like a chop—minced chicken 
like a drumstick—before baking. And flaked fish in lemon 
gelatin looks true to nature when your patient uses a mold. 

White potatoes mashed with a little broth whip up creamy 
and light with cottage cheese. And mashed sweet potatoes made 
smooth with orange juice can be baked in the orange shells. 

Banana split salad may tempt your patient. For the “greens,” 
suggest lime gelatin shredded with a fork. Add a ball of cottage 
cheese to the split banana and top with puréed apricots. 

Rice cooked in pineapple juice, water, and sugar makes a 
golden dessert. And for a gay parfait—alternate layers of farina 
pudding with puréed plums. Then put a sparkling cube of 
clear jelly on top. 


Of course, you'll want to tell your patient just which 
foods you want him to have—and whether he can enjoy a 
glass of beer* along with his meals. 


ie a) 
Ps 


7719 » 


4 


SeouN 


United States Brewers Foundation 
Beer — America’s Beverage of Moderation 


*»H—4.3, 104 calories/8 oz. glass (Average of American Beers) 


If you'd like reprints of 12 different diets, please write United States Brewers Foundation, 535 Fifth Avenue, New York 17, N. Y. 
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“That's nothing 
| went around 





with my arm in “| thought 
a sling for | was getting 
"You try "| don’t know nearly two week too old “That's 4 

to scrub the about bathtubs, "| thought maybe had to sleep for high heels— ps, on my 
bathtub but two days | slept ina with a pillow low heels feet alld 
with your ago | couldn't draft. Never had at my back didn’t help. but it a 
back aching reach a a stiff neck so | wouldn’t My leg hurt my arn 
morning shelf higher like this before.” roll over on it down to bothers 
till night!” than that.” the ankle.” 





... safeguarded relief all the way across thpp1 


Prednisone +Acetylsalicylic Acid+ Aluminum Hydroxide +Ascorbic Ad 
Potent corticosteroid anti-inflammatory action complemented by raf > 


analgesia; doubly protected with antacid and supplemental vitamin( 























“My back 
















was so tight “Take it 

| couldn't from me, 

even get on you should : 
; ano off be glad “Good ?— 
“7 the bus; you saw him why, he's 

now | can early in the got me doing 
t climb stairs.” game so he exercises 

could do | haven't done 
"| hope some good.” in years.” 





he helps 
my knee 
that quick.” 


thbpread of common rheumatic complaints 


i 


| 





* brings specific, complemen- 
Summated, protective corticoid-analgesic Nis Ae tary benefits to the treatment 


of muscle, ligament, tendon, 


bursa and nerve inflammation 
¢ for the initiation of treatment 
rap * of milder rheumatic disease 
* for continuous or intermittent 
maintenance in more severe 


rheumatic involvement 
Bottles of 100 and 1000. 












corticoid-analgesic compound tablets 











‘Ergotrate Maleate’ 


(ERGONOVINE MALEATE, LILLY) 
» » - produces rapid and sustained contraction of the postpartum uterus 


‘Ergotrate Maleate’ almost completely eliminates the in- 
cidence of postpartum hemorrhage due to uterine atony. 
Administered déring the puerperium, ‘Ergotrate Maleate’ 
increases the rate, extent, and regularity of uterine invo- 
lution; decreases the amount and sanguineous character 
of the lochia; and decreases puerperal morbidity due to 
Supplied: uterine infection. 
Ampoules of DOSAGE: Generally, 0.2 to 0.4 mg. I.V. or I.M. immediately follow- 


0.2 mg. in 1 cc. ing delivery of placenta. Thereafter, 0.2 to 0.4 mg. three or four 
Tablets of 0.2 mg. times daily for two weeks. 


SCY ANNIVERSARY 1876 - 1956 / ELI LILLY AND COMPANY 


659004 
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Tue widespread usage and publicity given 
in both non-medical and medical journals 
to the tranquilizing drugs—Chlorpromazine, 
Equanil, Atarax, Reserpine—indicates that 

we are entering into anew 


5 a harmacotherapy 
Tranquilizing *@ % P 

q 8 in mental illnesses. In fact, 

Drugs this renaissance is not en- 


tirely limited to use of 
these therapeutic agents in treatment of 
human illness but there apparently is a 
rapidly increasing use in veterinary medi- 
cine as shown in recent enthusiastic reports 
of the use of Plaxitel. The sale of these tran- 
quilizing drugs now is the third largest of 
the total sale of pharmacological agents 
used in treatment of illness. 

The tranquilizing drugs were adminis- 
tered initially to depressed, apprehensive, 
fearful, aggressive, noisy, combative, and 
resistive patients. In short, they are univer- 
sally used for control of various states of 
psychomotor agitation, varying from deli- 
rious states to agitated depressive states, 
and for control of disturbed schizophrenic 
types of psychoses. The use of chlorproma- 
zina (Thorazine) produces a rapid and pro- 
nounced change in the general atmosphere 
of our mental hospitals. Patients begin to 
eat and sleep better, are calm, agreeable, 
and sociable and, with associated rehabili- 
tative measures, begin to take an interest 
in their environment and in life itself. Many 
lose their confusion, possibly because of 
decreased activity and increased appetite 
with a more varied and adequate intake of 
food. Complaints of pain decrease. The 
morale and general atmosphere of hospital 
wards, especially the back wards devoted 
to disturbed patients, was noticeably im- 
proved. Mental hospital administrators be- 
gan to note pronounced decrease in use of 
analgesics and sedatives, despite the fact 
that doses of chlorpromazine are often very 
small, averaging from 20 to 200 mgm. per 
day. Many hospitals, for the first time, have 
reported a decrease in the total census. This 
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is particularly true of the State of New 
York, and recent reports of extensive use 
of these drugs in state hospitals of the 
Rocky Mountain region indicate, for the first 
time, a drop in the total census of various 
institutions. 


A pleasing sequellae to use of these drugs 
has been the stimulation and development 
of research methods in psychiatry, as well 
as the equally important, tremendous up- 
surge in interest, in visiting, and in greater 
support on the part of the public of mental 
hospitals. During October, 1956, there was 
a national conference on the evaluation of 
pharmacotherapy and mental illness. Con- 
gress has recently appropriated $2 million 
to coordinate drug evaluation and the con- 
sensus of opinion has resulted in the follow- 
ing recommendations: 

1. That support be provided basic re- 
search, launching pilot studies, the develop- 
ment of methodology and coordination of 
cooperative programs. 

2. That increased attention be given to 
the effect of drugs on behavior and psycho- 
logic functioning. 

3. That the National Institute of Mental 
Health seek to improve channels of com- 
munication in this and related fields by 
preparation of annotated biographies, re- 
views, newsletters and appropriate confer- 
ences. 

As is true when one is dealing with new 
drugs and uncontrolled enthusiasm, one 
may overlook not only serious complica- 
tions but also the fact that all drugs, more 
or less, should be looked upon as an im- 
provement of combined therapy in which 
drug therapy and psychotherapy will be 
complementary procedures. The complica- 
tions, although comparatively infrequent 
and usually reversible, may be most seri- 
ous. This is especially shown in a rare death 
from agranulocytosis following administra- 
tion of chlorpromazine. Also the small 
percentage of cases which develop skin and 
liver complications indicate that these drugs 
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should be used only under the strictest 
supervision of physicians. Many of these 
drugs actually cause depression of varying 
degree. A Parkinsonian-like syndrome occa- 
sionally may occur and is usually reversible 
with withdrawal of the drug. Other unde- 
sirable side effects, which some of the drugs 
may produce at times, are stuffiness of the 
nose, diarrhea, and excessive sleepiness. In 
spite of these drawbacks, psychiatry, gen- 
eral medicine and surgery welcome these 
new tools with enthusiasm. One should 
compliment the excellent attitude of the 
pharmaceutical firms in their cooperation 
and scientific research which led to devel- 
opment of these drugs. Our enthusiasm, 
however, is tempered by the knowledge that 
there are many aspects of emotional illness 
which cannot be influenced by even the 
most skillfully supervised use of the newer 
tranquilizing drugs. We must use caution 
combined with careful clinical judgment. 
FRANKLIN G. EBAUGH. 


We MADE the headlines again, this time 
in two-inch block letters across the top of 
the front page of the San Francisco Chron- 
icle of October 10: “Top Doctor Hits AMA 
Ethics Code.” And again we 
wonder why a shot at doc- 
tors, especially the AMA, 
constitutes big front page 
news. Public health educa- 
tion, Old Doc Experience, and facts about 
dread diseases are all but lost in inconspicu- 
ous inside columns; but just let doctors 
criticize each other or their parent organi- 
zation and the world must know it—big! 
Some ten thousand surgeons attended the 
Clinical Congress of the American Congress 
of Surgeons in San Francisco and Dr. Paul 
Hawley, its director, was conspicuously 
quoted. He denounced our Code of Ethics 
as merely a “code of etiquette among phy- 
sicians concerned with relationship among 
doctors, overlooking the most important 
person in medical practice—the patient.” 
(This is untrue—has he read them?) Said 
the Chronicle, quoting Dr. Hawley, “too 
many doctors are doing operations for which 
they are not qualified, are splitting fees, 
getting rebates, doing ghost surgery, per- 
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forming unnecessary operations, and charg- 
ing exorbitant fees.” Blue Shield plans, he 
said, have failed to provide a fair and justi- 
fiable solution to health insurance problems. 
The public is demanding full coverage, and 
application of the plan only to medically 
indigent and low-income families is no 
longer tenable. Dr. Hawley claims that Blue 
Shield is unwilling or afraid to raise the 
premiums and is trying to solve the problem 
at surgeons’ expense; surgeons must “give 
back” 15 to 50 per cent of their fees to 
referring physicians for “real or imaginary” 
pre- or postoperative care. 

Maybe we've overlooked something, but 
it doesn’t sound as though he’s talking about 
our part of the country! 

Dr. Hawley did go on to say, but this 
was quoted in small type, that the best 
guiding precept is not in any carefully 


construed code or set of principles. It is 
the Golden Rule. Maybe he reads the Rocky 
Mountain Medical Journal, where these 
columns perennially preach this little ser- 


mon! With him we repeat, the Golden Rule 
would outlaw every evil in medical practice. 

Furthermore, Dr. Hawley was quoted as 
saying, “The American Medical Association 
made certain that the primary purpose of 
Blue Shield would be protection of the med- 
ical profession against socialization rather 


than the protection of the public against 
medical expense.” This is a heavy indict- 
ment, one man’s opinion, and could be de- 


nied and debated. It is unfortunate that the 
public should have its confidence in us dis- 
turbed by accentuation of the negative, 
internal, and the few controversial figures 
within a great profession. We are trying to 
instill ideals into our younger members 
and discipline the few older ones who need 
it. The vast majority practice as we would 
be practiced unto. But why must the dis- 
turbing occasional unmoral practices be 
exploited as news, especially when new 
technics and encouragement in the war 
against cancer are given the back page? 
Come to think of it, that’s the way things 
are—the unusual, the personally dramatic, 
constitutes news—the most recent case of 
rape outsells the greatest scientific discov- 
ery of the past decade, on the news stands! 
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Methods of Evaluating 
Medical Care 
Gn Hospitals* 


C. Wesley Eisele, M.D. 


DENVER 


This paper and the following four by Mr. Bugbee, Dr. DeTar, Dr. 
McKittrick and Dr. Babcock constituted a half-day symposium 
upon the subject “The Patient, the Doctor, and the Hospital.” 
Responsibilities of the hospital, its staff, and our parent organiza- 


tions to the patients are evaluated. 


Importance of the general 


practitioner — the generalist — is emphasized. Our profession, 
the hospitals, and our patients need him; may his tribe increase, 
and may our profession maintain for him the dignity and stature 


that he deserves! 


A NOTABLE upsurge of interest in evalu- 
ating the quality of medical care has be- 
come evident among physicians and hospi- 
tals everywhere. This should not be surpris- 
ing. Indeed, the only surprising thing about 
it is the fact that it has been so long delayed. 
It is perfectly natural for the physicians on 
a hospital staff to have a compelling interest 
in the quality of the one essential activity, 
which is the only reason for the hospital’s 
existence—namely, the medical care ren- 
dered to the patient. All medical practice, 
of course, is not conducted in hospitals, but 
for obvious reasons virtually all efforts to 
evaluate quality of practice have been cen- 
tered on the hospital patient. It seems axio- 
matic that the control of any program to 
measure the quality of medical care should 
be firmly in the hands of the medical staff. 
As a corollary, practicing physicians must 
seize the initiative in developing medical 
audit programs in their own hospitals. 


*Presented before the 86th Annual Session of 
the Colorado State Medical Society, Estes Park, 
September 7, 1956. The author is Director, Post- 
graduate Medical Education, University of Colo- 
rade Medical School. 
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In this paper, a number of different ap- 
proaches designed to measure the quality 
of medical care will pass in review, without 
detailed inspection of any one of them. At 
the outset, certain fundamental concepts 
should be made crystal clear. The primary 
function of any program for evaluating pa- 
tient care is to elevate the quality of that 
care. It is to help patients, not to punish doc- 
tors. It is to profit by experience, so that 
performance in the future may be better. 
When these concepts are always kept fore- 
most, thoughtful physicians welcome a criti- 
cal and constructive evaluation of their 
work. It becomes a highly-motivated educa- 
tional experience. 

The term “medical audit” has come to be 
loosely applied to all kinds of procedures 
used to evaluate medical care, and it has 
become firmly entrenched in our language. 
But it is a poor term because it carries sev- 
eral misleading and confusing implications. 
It implies that a medical audit is an exact 
mathematical process similar to a financial 
audit. It implies an official examination or 
a calling to account. From this it is an easy 
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step to-imply that some officious person or 
committee is snooping around, trying to 
check up on someone, to regulate his activi- 
ties, and perhaps to restrict his privileges. 
These are not the primary objectives of a 
medical audit. It bears repeating that the 
immediate purpose is to provide the physi- 
cians on the staff with an outstanding edu- 
cational tool of great practical application. 
The ultimate and compelling purpose is to 
elevate the level of patient care. 


It seems strange that the systematic scru- 
tiny of patient care has been so long de- 
layed. For many years, hospitals have had 
financial audits, they have taken invento- 
ries, and they have conducted business 
studies, surveys, and accountings of an- 
cillary functions of all kinds. But scrutiny 
of the essential work of the hospital, the 
medical audit, has had but a bare beginning. 
Why is this true? There are many reasons. 
One of the most potent has been the very 
real difficulties encountered in devising 
reliable methods and yardsticks—methods 
that are sensible and practical and that can 
produce meaningful answers. In a financial 
audit, one deals with cold, hard dollars and 
cents. The method is completely objective 
and mathematical. In contrast, good medical 
care involves many intangibles which are 
difficult or impossible to measure. True, some 
objective facts may be marshaled to reflect 
the quality of patient care, but we must 
depend largely upon opinion and judgment 
in evaluating clinical practice. Opinions are 
notoriously changeable, and they are diffi- 
cult to measure and analyze. The problem 
is compounded by the existence of differ- 
ent schools of thought in many areas of 
medicine. The establishment of realistic 
criteria of good medical practice therefore 
is still in swaddling clothes, but significant 
beginnings have been made, and practical 
methods are being evolved. 

How is a medical audit performed? There 
are three basic approaches. First, the hos- 
pital may employ a physician skilled in 
medical audit procedures to conduct a study. 
Second, the staff may do it themselves 
through a medical audit committee. And 
third, a combination of these two methods 
may be used. 
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In the first approach, the hospital employs 
a physician who is experienced in medical 
audit technics to make a systematic survey 
for a given period of time. He reviews clini- 
cal records, points out weaknesses and 
shortcomings, as well as strong points, he 
makes recommendations for improvements 
or changes, and then departs. He neatly 
drops the ball in the lap of the hospital 
staff, who may either accept or reject his 
recommendations, and either act on them 
or do nothing. This method has many dis- 
advantages and it is not recommended ex- 
cept in special situations. It is expensive, it 
consists largely of a collection of one man’s 
opinions, much of the educational value 
for the staff is lost, and it is a one-time 
evaluation rather than a continuing audit. 
The number of physicians with a _ back- 
ground in professional medical auditing can 
be counted on the fingers of one hand, and 
this in itself sharply limits the application 
of this method. 

In the second approach, a medical audit 
committee of the staff does the job. This 
committee is becoming a part of the staff 
organization in an ever-increasing number 
of hospitals, both large and small, thus 
demonstrating that physicians are coming 
to accept the responsibility for self-evalua- 
tion. Many different committee organiza- 
tional structures may be found, and many 
different methods and procedures are in 
use, with greatly divergent levels of effi- 
ciency and effectiveness. But it has been 
amply demonstrated that the medical staff 
of any hospital is qualified to conduct its 
own medical audit, providing it is willing 
to do so. 

The medical audit committee is usually 
at its best when many members or even all 
members of the active staff serve on the 
committee by rotation each year. This 
spreads the work load equitably. What is 
more important, it multiplies the education 
benefits, for there can be no doubt that a 
working member of the committee profits 
the most. Where the staff is large, the work 
may be performed most efficiently by de- 
partmental subcommittees. 

The mechanics of the medical audit vary 
widely. In one method which has been found 
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to be effective, each record to be audited 
is first reviewed by a single member of 
the committee at a time of his own choos- 
ing. If there are no definite deficiencies, 
the record is given final approval then and 
there, and a large volume of the work is 
disposed of in this fashion by a single com- 
mitteeman. If parts of the record are not 
clear, the attending physician may be que- 
ried. If there is evidence suggesting that 
patient care was inadequate, then the case 
is considered by the entire committee and, 
if serious breeches of good medical practice 
are found, the case is referred to the execu- 
tive committee of the staff. Reprimand or 
punitive action are seldom needed, for the 
very knowledge that one’s work may be re- 
viewed by his peers provides stimulus 
enough to prod the average physician into 
a more critical clinical judgment and into 
a general sharpening up of his entire mode 
of practice. It sends him scurrying to the 
medical library, and it sends him back to 
regular attendance at postgraduate courses. 
Conscientious physicians welcome this 
stimulus. 

The third approach to the evaluation of 
medical care is a combination of the first 
two. An initial study is conducted by an 
expert medical auditor and this is then 
integrated into a continuing audit by a com- 
mittee of the staff. This has been found to 


be an effective way to inaugurate a program 
in hospitals where the staff, for some reason 
or other, has had difficulty in doing it on 
their own. The stimulus and guidance 
of an experienced physician not on their 
own staff may be particularly effective in 
overcoming the natural reticence which 
physicians have in criticizing their col- 
leagues. This is undoubtedly the greatest 
single barrier that confronts a hospital staff 
in organizing a committee. All of us resent 
criticism and hesitate to level it at our 
professional brothers, but when a staff finds 
that it can be done in a constructive fashion 
and in a kindly spirit, opposition to the 
medical audit melts rapidly. 

The experience of one small hospital may 
be used to illustrate the effectiveness of this 
combined approach. This seventy-five-bed 
community hospital, located in a. midwest- 
ern city of 7,000 population, is the only 
hospital in a county of 32,000 inhabitants. 
The staff consists of twelve active members 
—ten general practitioners, one surgeon, 
and one internist. Both of the latter had 
been general practitioners in this commu- 
nity before specialization. In 1950, the staff 
invited a physician to perform a medical 
audit. Following his report, they organized 
a medical audit committee. Every member 
of the staff serves on this committee for a 
three-month period each year, and there is 


TABLE I 


Some changes in practice occurring in a 75-bed hospital using a combined approach to the evaluation 
of medical care, with two audits by a medical auditor and a hospital audit committee. 








First Second 
Medical Medical 
Audit Medical Audit 
Audit 
Committee 
1949 1950 1951 1952 1953 1954 1955 
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PRIMARY APPENDECTOMIES................... nani i ee 100 . eee 61 
Per cent decrease from 1949....................... 39% ae 63% 
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common agreement that the time invested 
is well repaid in educational values, even 
were there no other benefits accruing. The 
staff was so pleased with his program that 
three years later the physician who made 
the original audit was invited to return 
to make a similar comparative study. In 
this second study, substantial improvement 
was apparent in the level of medical prac- 
tice of the entire community. But there 
was still room for improvement, as there 
will always be in every hospital. Their 
medical audit committee still functions 
actively, and it can be shown that progress 
is continuing. 

Thus far, we have considered conven- 
tional approaches to the medical audit. I 
would like now to mention five programs 
which represent approaches which are new 
or experimental, or which have special 
purposes: 

1. The Joint Commission on Hospital 
Accreditation. While the commission cannot 
attempt to measure patient care in a com- 
prehensive fashion or to perform a sys- 
tematic medical audit in the course of their 
surveys, you may be sure that their sur- 
veyors are sensitive to deviations from good 
practice, and that they are fully cognizant 
of the fact that the real purpose of ac- 
creditation is to insure good patient care. 
Many of you can testify that practice be- 
comes keener when your hospital is pre- 
paring for accreditation. The tremendous 
impact which the accreditation program 
has made on the quality of hospital care 
over the years is universally recognized. 

The next two programs are closely re- 
lated and have grown up together, the Pro- 
fessional Activity Study Conducted by the 
Commission on Professional and Hospital 
Activities, and the Medical Audit Program 
of the American College of Surgeons. The 
two program have been closely coordinated 
and have been designed to supplement each 
other. Both have been generously supported 
by grants from the W. K. Kellogg Founda- 
tion. 

2. The Commission on Professional and 
Hospital Activities. This commission was 
incorporated this year in the State of Michi- 
gan for the purpose of making available on 
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a national level a new approach to hospital 
statistics. This was developed experiment- 
ally over the previous three years in a group 


of fifteen hospitals under the sponsorship of 
the Southwestern Michigan Hospital Coun- 
cil. This new commission is controlled by a 


board of commissioners appointed by the 
American College of Physicians, the Ameri- 


can Hospital Association, and the parent or- 
ganization, the Southwestern Michigan Hos- 
pital Council. In this study, a statistical 
analysis is made of the record of every pa- 
tient discharged from the hospital. Objec- 
tive data on some twenty items are 


collected from the patient’s record by 
the record libraraian on a code sheet. This 
can be done quite rapidly once the librarian 
has learned the method. These data are 
then transferred to IBM punch cards at the 
commission headquarters in Ann Arbor, and 
from these, three types of reports are made 
to the participating hospitals. First, detailed 
monthly statistical reports are prepared for 
each hospital. Second, semi-annual diag- 
nostic indices and all other record room 
indices are mechanically prepared and 
printed for each hospital. An index is also 
made for each member of the staff on his 
own patients. Third, and this is the real 
purpose of the study, a variety of statistical 
analyses are made comparing the practices 
and experiences of all the participating hos- 
pitals. These comparisons point out differ- 
ences and variations in performance among 
the hospitals, but they do not necessarily 
indicate good practice or poor practice. For 
this, the medical audit committe must enter 
the picture. When a hospital finds itself at 
the lower end of the scale in a statistical 
analysis of one segment of practice, it be- 
hooves that medical audit committee to 
minutely examine this particular area. This 
involves judgment—the professional judg- 
ment of physicians, and this is the basic 
ingredient of any medical audit. It is also 
the most expensive and most precious in- 
gredient, and therefore it should be ear- 
nestly conserved. This is effectively accom- 
plished with the statistical service by util- 
izing non-medical help for all clerical de- 
tails and for all phases of the study that 
do not require medical judgment, and also 


Rocky MountTAINn MEpDICAL JOURNAL 








ct O 


a~a nHnMVeYees sd 


.?> — rh =e 














by employing modern machine methods for 
handling data. Even more effectively, it 
conserves the physician’s time and effort 
by clearly delineating those areas of prac- 
tice where the application of physician 
judgment is most needed and where it will 
be most profitable. 

3. The Medical Audit Program of the 
American College of Surgeons. This pro- 
gram has been coordinated with these 
studies in developing new and more effi- 
cient technics for use of the medical audit 
committee. With the collaboration of com- 
mittees in a number of the hospitals partic- 
ipating in the Professional Activity Study, 
a new code sheet has been designed, ex- 
tensively tested, and repeatedly revised. 
This code sheet minimizes the time and ef- 
fort required of the physician in systemati- 
cally reviewing clinical records. It can be 
processed by IBM technics producing com- 
prehensive summaries in printed tabular 
form. 

4. Committee on Criteria for Internal 
Medicine. A special committee was ap- 
pointed last year by the American College 
of Physicians, and it is now engaged in con- 
ducting a one-year study aimed at establish- 
ing criteria and technics for measuring the 
quality of internal medicine. Heretofore, 
the lion’s share of attention has been de- 
voted to surgery. It is infinitely easier to 
measure results in surgery than in internal 
medicine. This is true for a number of 
reasons which I will not go into now. This 
year, twenty internists have each agreed to 
spend two weeks visiting hospitals and 
working on this problem. 

5. Community Hospital Visiting Teacher 
Program. A new experimental program was 
started in Colorado this summer. It is 
known as the Community Hospital Visiting 
Teacher Program, and it is jointly spon- 


sored by the Office of Postgraduate Medical 





Education of the University of Colorado 


and the Committee on Medical Education 


and Hospitals of this medical society. The 
staffs of five hospitals applied for partici- 
pation in this program, and it is now under 
way or soon will be in each of them. A 
visiting teacher will be assigned to each 
hospital for two weeks each year, the time 
usually being divided into several visits. 
Each year, teachers from different special- 
ties will be assigned. This year it is sur- 
gery, next year it will be internal medicine, 
and the following year pediatrics or ob- 
stetrics. The teacher has two closely-related 
functions. He will utilize the clinical prob- 
lems of the staff for informal teaching with 
particular emphasis on bedside teaching. 
And he will perform a medical audit on 
the clinical records of patients seen in the 
preceding year in his own specialty. This 
will give him a greater insight into the 
clinical problems of the staff, point to the 
areas which need special teaching empha- 
sis, and provide him with a broader base 
of their own clinical material on which to 
teach. It is much too early to consider the 
results of this new kind of postgraduate 
teaching, but thus far we are encouraged 
and enthusiastic. 

In conclusion, it has been the purpose of 
this paper to stimulate rather than instruct. 
Discussion has been centered on the philos- 
ophy behind the efforts to evaluate quality 
of hospital care more than on the methods 
themselves. There are those who look upon 
this new interest in the measurement of 
the quality in medical care as one of the 
most significant and salutary advances in 
medical practice of this generation. It is an 
advance in which each one of us can par- 
ticipate and to which each hospital staff 
can make its contribution. 





World peace cannot be attained until we build 
peace into the hearts and minds of men. Since 
physicians are the most intimately acquainted 
with the physical and mental needs of their 
patients, they are the most logical engineers for 
this great moral construction project. If we, 


for DeceMBER, 1956 . 





more than a half million physicians, assume 
this task on an individual, personal basis, we 
may yet succeed where soldiers, statesmen and 
politicians have previously failed.—Gunnar 


Gundersen, M.D., World Med J., May, 1956. 
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Jhe Hospital's 
Responsibility 
Jor the Patient’ 


Tue hospital is an administrative device 
for bringing together the patient, his physi- 
cian and all the complex of skilled and 
semi-skilled personnel and equipment need- 
ed for medical care. This intricate setting is 
being used increasingly by physicians. Peo- 
ple are admitted more often to hospitals 
as time goes on, are spending more days 
in hospitals during a lifetime and are in- 
creasingly learning that not only is the 
hospital often vital to recovery, but that 
it may also be the most comfortable and 
convenient place in which to receive many 
kinds of medical care. 

In other words, hospitals have a vital and 
expanding role in medical care, and the 
voluntary or community hospital represents 
the most acceptable setting in which organ- 
ized facilities are available—if we can judge 
by public and professional acceptance. 
Nonetheless, the relationship between hos- 
pital boards of trustees, administrators and 
medical staffs at best can be described as 
restless, and much remains to be said and 
done to enhance it. 

Fortunately, I approach this subject with 
great respect for physicians and I, for one, 
look forward to the time when the objective 
of better patient care can lead physicians, 
administrators and governing boards to a 
better understanding of each other’s prob- 
lems with resultant more effective use of 
our resources. I have worked with your 
profession for many years and number 
many physicians among my closest friends. 
But basically I am a hospital administrator 
and as such am suspect in the eyes of many 





*Presented before the 86th Annual Session of 
the Colorado State Medical Society, Estes Park, 
Colorado, September 7, 1956. The author is 
President, Health Information Foundation. 
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physicians. This seems an odd state of af- 
fairs, but I believe I am correct in that 
statement. 

Some physicians believe that if they 
wanted to take the time they could handle 
the administrative problems of the hospital 
in a few moments a day. Administrators, 
on the other hand, no matter how humble 
in viewpoint, know that good administration 
is extremely difficult in these times and 
is becoming more so. We need, then, a pro- 
found mutual understanding if patients are 
to get the sort of care they need and expect 
through effective organization, especially so 
since hospitals give promise of expanding 
in importance, size and complexity. 

Effective organization, of course, is by 
no means an isolated entity. The quality of 
medical care as well as its availability have 
become increasingly dependent upon the 
hospital’s success in coordinating the many 
non-professional elements of patient care. In 
a recently published account of the Hunter- 
don Medical Center in New Jersey, Dr. Ray 
E. Trussell says: 


“The complexity of medical and other 
health knowledge and the great diversity of 
services and skills required to apply this 
knowledge for prevention, diagnosis, treat- 
ment and rehabilitation in their broad sense 
call for a considerable organization. No one 
physician can practice comprehensive medi- 
cine for all his patients.” 

Future progress in medical care is greatly 
dependent on the ability of hospitals to 
provide the kind of setting that will moti- 
vate and assist physicians in their efforts 
to minimize suffering and disease. What the 
hospital must continue to do is provide fa- 
cilities and a readily adaptable atmosphere 
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in which the patient can benefit most fully 
from the physician’s scientific knowledge. 
This implies not only the highest standards 
of bedside care, but also a wide range of 
services. 

More specifically, the hospital—the board 
with the medical staff and the administra- 
tion—has a duty to see that the patient is 
cared for by competent physicians, nurses, 
professional and technical staff and that 
adequate facilities, equipment and supplies 
are available to enable the staff to operate 
at peak efficiency. This is precisely what 
the community intends when it invests a 
relatively large part of its financial re- 
sources in creating a hospital. The hospital 
invites the physician to practice his profes- 
sion on the hospital premises under condi- 
tions agreeable to the board of trustees and 
the medical staff. But the physician is not 
obligated to bring his patients to the hos- 
pital—in fact, if he doubts that the hospital 
is providing the facilities and accommoda- 
tions that it should, it is his duty to make 
other arrangements for his patients. Within 
the terms of limitation to which he agrees 
if he accepts the privileges of staff mem- 
bership, the physician is independent of the 
hospital—and neither the hospital nor the 
medical staff has any right to interfere 
with his management of a patient. Thus, 
the hospital’s first obligation or responsi- 
bility is essentially moral in character—to 
see that the patient’s welfare is paramount 
by maintaining an atmosphere conducive 
to the best practice of medicine. 

Maintaining such an atmosphere is not 
the same at all times as granting the physi- 
cian free rein in the hospital. But when- 
ever there are doubts about who has the 
last word—the hospital governing board or 
the physician—the question must always 
be resolved in terms of the patient’s best 
interests, and this is the only criterion which 
can be the deciding factor. True, the invita- 
tion to the physician to practice medicine 
in the hospital may be withdrawn by the 
board of trustees if they believe it is with- 
in the hospital’s interests to do so. It would 
be injudicious and unwise for any board 
to withdraw privileges summarily. In well- 
organized institutions there are always pro- 
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visions for appeals to committees qualified 
to review claims and counterclaims in any 
medico-administrative controversy. In this 
way, decisions concerning medical staff 
membership become matters of group deci- 
sion, with lay and professional points of 
view given fair hearing. 

Burling, Lentz and Wilson in their book, 
“The Give and Take in Hospitals,” have 
phrased the issue rather well in saying, 
“The physician’s position as at once a guest 
and the dominant figure in the treatment 
of patients imposes a very complicated 
system of authority on the hospital. There 
are, in effect, two parallel lines of com- 
mand; one for general hospital affairs, with 
the administrator and the board of trustees 
at the top, and one for medical treatment, 
with the individual doctor and the medical 
staff at the top. In the case of any particu- 
lar patient, his own doctor’s decision is 
controlling, yet the administrator is charged 
with supervising the hospital organization 
in such a way as to facilitate the treatment 
of all patients. The hospital, then, has to 
cope with a highly independent body of 
experts who are only in a small way sub- 
ject to adminstrative direction. Observance 
of sterile technics, scheduling of operations 
and admissions, regulation of the quality of 
surgery, a host of situations bring out the 
basic dilemma: who is the boss? How can 
an organization encompass a group of pro- 
fessionals who are not integrated into the 
administrative pattern?” 

These questions are best answered by 
examining the primary interests of the 
trustee, the medical staff and the adminis- 
trator. The trustees are primarily interested 
in administrative policy-making, the financ- 
ing of the hospital and in their ability to 
sustain support by the community for a 
good hospital, in spirit as well as monetarily; 
physicians concentrate on care of their pa- 
tients and as a rule try to avoid involve- 
ment in administrative problems and prob- 
lems of finance; the administrator, as repre- 
sentative of the board of trustees, has yet 
a third area with which neither trustees 
nor medical staff directly concern them- 
selves: that of day-to-day coordination and 
supervision of the activities within the hos- 
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pital without which it could not function 
effectively. 

But the fundamental interests of physi- 
cians, trustees and administrators cannot be 
separated—except perhaps on paper. As the 
book I have already quoted says, “There is 
no clear line between general policy deci- 
sions and daily administrative decisions. 
Both types of decisions can have very 
important effects on the medical activities 
in the hospital. And the doctor’s decisions 
can affect both hospital public relations and 
the internal problems with which the ad- 
ministrator has to deal.” Thus, in reality 
there can be no final, over-all authority or 
boss in the hospital—unless it is the patient 
himself. It is the effective integration of 
medico-administrative activity in the pa- 
tient’s behalf that takes command, and all 
must share in creating it. My own observa- 
tions have taught me that when that inte- 
gration is lacking, the resolution of hospital 
problems is never found through attempts 
to establish who is boss anyway. 

This does not mean, on the other hand, 
that the hospital or the medical staff can 
function wholly without rules and regula- 
tions. In the closest personal relationships 
we maintain and respect restrictive boun- 
daries of the individual—and so it is in 
relationships within the hospital. But just 
as we would not violate personal trust, 
neither would we in good conscience con- 
done the violation of laws of social behavior. 
Thus, if a physician violates the law, even 
with the knowledge and full approval of 
his patient, the hospital has no choice but 
to make the violation known and to take 
appropriate action. Likewise, if the hospital 
fails to meet its moral obligation to the 
patient in providing all of the services and 
facilities so necessary to good medical care, 
it is incumbent on the medical staff to insist 
on correction. In all such instances, the lines 
are clearly, not arbitrarily, drawn. 

If the fulfilling of responsibility did not 
extend beyond the observance of laws, how- 
ever, the matter of patient care in the hos- 
pital would be relatively simple. Most phy- 
sicians and hospitals abide by the laws of 
their respective states and the regulations 
to which they agree, working in good con- 
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science and with sound moral judgment. 
Where there is failure to meet respons bility 
on a long-term basis, the question is more 
often one of not having kept pace with the 
potentials of modern medical care—of not 
having provided the best possible equipment 
and of having failed to enhance or facilitate 
the work of physicians in cooperation with 
nurses and technical personnel; of not hav- 
ing reached out, at the community level, 
to bring a better public understanding of 
the great value of modern hospital care. 
Failure by the physician may come from 
lack of understanding of his role as a work- 
ing member of the hospital family or lack 
of interest in self-education to keep abreast 
of advances in medicine, or very occasional- 
ly, non-professional conduct such as too 
great an interest in status or position to the 
detriment of patient interests. These are not 
philosophic intangibles, and I should like 
to touch on some of them briefly because 
I believe they are at the very core of the 
hospital responsibility we are talking about. 

The hospitals of this country employ about 
1,200,000 technicians and workers and spend 
approximately $4,000,000,000 a year. This 
working force and the expenditure which 
represents a great investment by the Ameri- 
can people are only the basic requirements 
of hospital administration. Actually, the 
quality of service rendered by our hospitals 
and the public acceptance of the effective- 
ness of hospital care depend entirely on the 
proper training and motivation of the indi- 
vidual members of the hospital staff and 
the leadership and adeptness with which this 
complicated mechanism is welded into an 
efficient instrument for the intelligent care 
of sick people. 

The degree to which hospitals succeed in 
providing the setting for such intelligent 
care largely affects the quality of medical 
care, as well as the effectiveness of educa- 
tional and research activities and of the 
progress which has been made in preventive 
medicine. Thus, there is no question in my 
mind that a great responsibility of the hos- 
pital is a deep understanding by the hospital 
governing board, physicians, volunteers, and 
non-physician members of the hospital per- 
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sonnel of each other’s activities and prob- 
lems. 

The greatest improvement in the quality 
of medical care always comes in the climate 
providing the greatst encouragement for the 
acquisition of knowledge by the physician 
and furnishing him with the greatest incen- 
tives for maximum day-to-day application 
of that knowledge. Those incentives take 
many forms—certainly they include ade- 
quate equipment and personnel—but, above 
all, they imply understanding throughout 
the hospital organization of how the physi- 
cian’s work may be facilitated and under- 
standing by physicians of their role with the 
hospital in relationship to other physicians, 
nurses and all personnel. That such under- 
standing does exist in many hospitals today 
is evident. 

Yet, in an era when we foresee increasing 
use of hospitals and a greater need for medi- 
cal care during a longer life span, such re- 
sponsibility takes on an even broader aspect. 
As the hospital becomes more and more the 
focus of medical care in its community, and 
as its activities expand with increased 
knowledge, we need to give greater atten- 
tion to how those working in the hospital 
can make their efforts more effective. 

I am more than conscious of the often ex- 
pressed reluctance of individual physicians 
to accept the rules required in orderly ad- 
ministration. But the medical staffs of our 
community hospitals should carefully con- 
sider the inevitability of a growing com- 
plexity in the health services which require 
administration. At the same time, they 
should remember that voluntary affiliation 
within the hospital is the most acceptable 
relationship yet devised, giving due consid- 
eration to public and professional interest, 
and that if all working together can insure 
that the public interest will best be served 
by expanding their proven method, that 
course will be followed. Many experiments 
are going on in organizational structure in 
which physicians have less voice—experi- 
ments which often succeed largely because 
expanded services are needed and de- 
manded. 

There is a great drive on the part of some 
segments of the public, for example, particu- 


for DEcEMBER, 1956 








larly among labor leaders and a few indus- 
trialists, toward closed panel group practice 
prepayment plans, which they believe pro- 
vide better, more complete care more eco- 
nomically. These plans are based on an ad- 
ministrative structure which places much 
greater control over the practice of medi- 
cine; inevitably such systems impose much 
supervision of professional care. Not inci- 
dentally, but as an important device for in- 
suring that the control is effective, these 
structures usually reimburse physicians on 
a salary or fixed amount per patient per 
year. 

These plans have much appeal for the 
public. Ease of consultation, care in home 
and office as well as hospital, availability 
of diagnostic services and all at a fixed cost 
—these are strong selling points. It should 
not be surprising that proposals for compul- 
sory health insurance included provision 
which would move all medical practice to- 
ward these presently rather unique settings. 
But this is precisely why physicians and 
hospitals have a big job to do in seeing that 
traditional methods of rendering medical 
care with private physician, voluntary hos- 
ital and Blue Cross, Blue Shield and insur- 
ance are developed to offer equal and better 
services if the present practice of medicine 
is to continue to enjoy broad public accept- 
ance. 

So we who believe that the present system 
which leaves great latitude for professional 
development and provides the best care for 
the patient must protect those values by 
making the system work well, by expanding 
present services and administrative struc- 
tures as may be needed for complete patient 
care in home, office and hospital. I believe 
that hospitals and physicians can work to- 
gether in harmony and understanding, per- 
fecting present relationships and expanding 
in function as patient care requires. 

Discussion of more effective organization 
of the hospital brings to mind still another 


‘area in which the hospital shares responsi- 


bility with physicians and local, state and 
national health groups to bring about the 
better public appreciation and understand- 
ing of medical care toward which the entire 
health field is working. This implies a wiser 
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use by the public of available health serv- 
ices, better judgment concerning early visits 
to the family physician before disease gets a 
firm foothold, periodic check-ups while the 
individual is in apparently good health, a 
recognition of the importance of being pre- 
paid—through some form of voluntary 
health insurance—to meet the costs of ill- 
ness, and a stronger conviction by the indi- 
vidual that he has primary responsibility 
for his own health. 

Lack of funds comes to mind as the most 
immediate, the most serious of obstacles to 
better use of medical care. In many in- 
stances, this is undeniably so, but it is by 
no means the only obstacle and, by and 
large, not necessarily the major one. A re- 
cent survey of public attitudes toward medi- 
cal care sponsored by Health Information 
Foundation and conducted by the National 
Opinion Research Center of the University 
of Chicago, is trying to measure a number 
of factors other than lack of resources, such 
as lack of knowledge, fear, poor appreciation 
of the value of medical care and many sub- 
jective elements over which physicians and 
hospitals, as community health centers, have 
by far the greatest influence. This study, 
now in process, has already found, for ex- 
ample, that although 80 per cent of Ameri- 
cans subscribe to the principle of annual 
physical examinations by their personal 





physicians, fewer than 29 per cent have had 
such a check-up in the last year or so, and 
many of these were required for insurance 
or employment. In the same study we dis- 
covered that almost 40 per cent of a scien- 
tifically drawn sample of the public believe 
they know more about their own health 
than most doctors do 

Such findings are an indication that medi- 
cal science has advanced more quickly than 
efforts to date at bringing the benefits of 
modern medical care to the American peo- 
ple. Many are working on this problem. 
Health Information group 
sponsored by the drug, pharmaceutical, 
chemical and allied industries in this coun- 
try—is doing its part through research to 
assist in closing this gap between medical 
advances and a wiser use of medical care 
by the public. With the assumption of full 
responsibility by physicians, hospitals, 
health groups and the public itself for or- 
ganizing our medical resources to their full 
potentials, we will more nearly reach the 
goals of the medical profession and be pre- 
pared for future progress. The share of the 
hospital in this responsibility is consider- 
able, but I know that physicians and hos- 
pitals have come a long way and I am con- 
fident that they will be equal to the chal- 
lenges assured us by medical science in the 
years ahead. 


Foundation—a 


Jhe Generalist, the Hospital 


And the AM_A* 


Tue request has been made for the back- 
ground of recent decisions of the American 
Medical Association House of Delegates 
affecting the general practice of medicine. 


This I am happy to supply, because I believe - 


these official actions of American medicine 





*Presented at the 86th Annual Session of the 
Colorado State Medical Society, September 7, 
1956, at Estes Park. Dr. DeTar is President, Amer- 
ican Academy of General Practice. 
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to be sound and in keeping with the best 
medical interests of the American people. 
The picture was this: While the outstanding 
general practitioner was being placed on a 
public pedestal for worshipful acclaim in 
state and national elections, that same gen- 
eralist was being told by his hospital staff 
that his usefulness was ending, that his hos- 
pital practice must be curtailed, and that 
the services he has rendered hitherto must 
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now be performed by specialists, indeed 
that he had no place at all on the hospital 
staff. 

With a public crying for more family phy- 
sicians, the number entering the general 
practice of medicine was dwindling annu- 
ally, in fact, down to 18 per cent of the class 
of 1950. With a surplus of general surgeons 
and a shortage of general physicians, the 
percentage of residents engaged in specialty 
training had risen to 98 per cent and those 
training for general practice had dropped 
to 2 per cent. In the face of the obvious need 
for more high-quality rotating internships, 
only five out of the eighty medical schools 
were sponsoring the same. With lip service 
to general practice, only two of the eighty 
medical schools were operating a separate 
department of general practice. Hundreds 
of medical students, viewing the situation, 
were selecting their specialty before gradua- 
tion, completely by-passing the general 
practice of medicine. The picture was not 
pretty, but it was real. It was obvious that 
something should be done. The question 
was, what? 

In the consideration of the over-all un- 
promising outlook, it must be recognized 
that certain broad, basic philosophies are 
rather generally accepted by all members 
of the medical profession. For example, it 
is generally recognized that the generalist 
and the specialist each have a definite role 
in the care of the patient. It is acknowledged 
that the generalist brings to his patient cer- 
tain knowledge and technics which the spe- 
cialist does not have. It is clearly conceded 
that in specializing and focusing his inter- 
ests, the specialist has lost the broad per- 
spective which the generalist still main- 
tains. 

This breadth of perspective does not find 
its true mode of expression necessarily in a 
multiplication of technics, but rather in the 
performance of the general practitioner as 
truly the family physician, the family coun- 
selor, the diagnostician, really as captain of 
the medical team plan for the family as a 
whole. It is the role of the generalist to 
administer care for all types of cases, up to 
the limits of his professional competence, 
and to discern when the patient is in need 
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of the services of a specialist and then with 
the help of a specialist, it is his role to carry 
out the management and therapy. 

It is generally conceded that the well- 
trained generalist is qualified to manage the 
great majority of the problems he confronts 
and to manage them better than the special- 
ist. Conversely, however, it is realized also 
that medicine has become so complicated 
that it is absolutely mandatory and the right 
of the patient to request utilization of the 
services of physicians who have limited their 
attention to certain specialty fields and are 
experts therein. I think we can say also that 
it is universally accepted that the union of 
these two categories, the generalist and the 
specialist, is a necessity for modern medical 
care. Conflict, however, of these interests, 
of the generalist and the specialist, has dur- 
ing the past generation gained ascendancy 
over the union of those interests. We see it 
in the rapid growth of specialization. We 
see it in the decreasing number of general- 
ists. We see it in the selection by medical 
students of a specialty before graduation, 
and the selection of a specialty by interns 
before residency. We see it in the strangling 
of the generalist by hospital snafu and even 
in his total exclusion from hospital mem- 
bership. Taking note of these developments, 
the House of Delegates of the American 
Medical Association, meeting in Boston on 
December 1, 1955, took action—action which 
is certain to exert a profound effect on the 
nature of the practice of medicine for the 
next generation. 

Let’s take it up step by step. You remem- 
mer the highly-inflammatory publicity to 
which the medical profession was being 
subjected back three years ago in the na- 
tional magazines. Some of the articles were 
entitled, “Some Doctors Should Be in Jail,” 
“Too Much Unnecessary Surgery,” “Patients 
for Sale,” and so forth. These articles re- 
sulted in eleven resolutions of condemnation 
on the floor of the House of Delegates of 
the American Medical Association. That was 
in December of 1953. The result was the for- 
mation of the Committee on Medical Prac- 
tices of the AMA. This committee worked 
for a year and they spent $14,000 of your 


money conducting surveys, interviewing 
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doctors, interviewing patients. The commit- 
tee came up with some forthright recom- 
mendations, one of which was that the 
American Medical Association “Should use 
its full influence to discourage arbitrary re- 
strictions by hospitals against general prac- 
titioners as a group regardless of their qual- 
ifications as individuals.” 

The Board of Trustees studied the report. 
They studied it for a year, and in June of 
1955 made certain recommendations there- 
on. However, they completely by-passed this 
provision for the discouragement of arbi- 
trary restrictions by hospitals against gen- 
eralists. This was considered a grave over- 
sight by some of the delegates who would 
oppose the closing of a subject by adding 
just another study and report to the archives 
without definitive action. The members of 
the House of Delegates were not provided 
with copies of the report by the Committee 
on Medical Practice, a committee formed by 
direction of the House and financed with 
AMA funds. The chairman of the Board 
explained that the Board had no intention 
of withholding the text, but considered some 
of the text unsuitable for public quotation. 
In other words, explanation was this: That 
this was in defense of American medicine. 
Now it may be said that the Board of Trus- 
tees consists of the most highly regarded 
members of the medical profession selected 
with great care by the delegates, who them- 
selves are selected with great care by their 
state medical societies. 

The Board of Trustees members are hard- 
working, sincere, devoted servants of the 
medical profession whose toil is too often 
not appreciated by our rank and file, and 
their decisions are never regarded lightly. 
However, the House of Delegates is never a 
rubber stamping body, and that’s a healthy 
situation, too. And the House did not accept 
the recommendations of its Board of Trus- 
tees and asked that each member of the 
House be furnished with a copy of this con- 
troversial report. Remember that this was 
in June last year. During July and August 
the entire report of the Committee on Medi- 
cal Practices was published in several medi- 
cal periodicals. The lay press had a few 
words to say, in the main complimenting 
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the medical profession for tackling a knotty 
problem. Some publicity was averse, like 
the article in Look magazine, but that article 
can hardly be classed for bad public rela- 
tions with “Patients for Sale” or “Some 
Doctors Should Be in Jail.” 

The whole question was to come up for 
decision in the House meeting in Boston in 
December. It must be borne in mind that 
the most controversial point proposed by 
the Committee on Medical Practice was the 
recommendation that the American Medical 
Association use its full influence to dis- 
courage arbitrary restrictions by hospitals 
against general practitioners. This was the 
focus of great interest for the 60,000 or more 
members of the American Medical Associa- 
tion engaged in the general practice of medi- 
cine. The committee asserted that arbitrary 
restrictions existed but they failed to docu- 
ment the statement 

So, believing that this question would 
arise in Boston, the American Academy of 
General Practice went into action. Its Com- 
mission on Hospitals decided to investigate 
to seek to determine whether arbitrary re- 
strictions were a fact or a figment of the 
imagination. So last August a questionnaire 
was sent out to the officers of the state 
chapters of the American Academy of Gen- 
eral Practice to learn who should have the 
facts at their fingertips. The response was 
amazing. Overnight 170 affidavits reached 
the Academy headquarters. Testimony with 
names of patients and hospital names, with 
specific instances of restriction and exclu- 
sion of generalists in hospital staff organi- 
zation. 

These examples were put together in a 
paper which demonstrated rather conclu- 
sively the trend toward universal specializa- 
tion. It demonstrated gradual, but steady, 
limitation of the generalist from the hospital 
staff privileges and hospital staff member- 
ship. It demonstrated the steady decline of 
the numbers of young physicians entering 
general practice; in fact, it developed into 
a composite picture highly prophetic of the 
demise of general practice and the end of 
the generalist as a family physician. This 
paper was sent to the delegates, the dele- 
gates of the House of the AMA, because in 
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the House of Delegates of the AMA every 
effort is made to provide advance informa- 
tion necessary to prepare members for in- 
telligent decision. Some of the experiences 
encountered in this paper were rather 
shocking. For example, from North Caro- 
lina, a young doctor wrote that he had had 
one year of residency in anesthesiology and 
yet in his hospital he was prevented from 
giving even an ether anesthetic because he 
did not have his Board in anesthesiology. 
From Virginia came this story: One of the 
young doctors asked for privileges in gen- 
eral practice to include medicine, pediatrics, 
obstetrics and minor surgery, including frac- 
tures. The letter from the chief of staff of 
that hospital reads like this, and I quote, 
“Our own interpretation of general medicine 
does not include such specialties as pediat- 
rics, obstetrics, or any of their sub-special- 
ties.” What, then, is the general practice 
of medicine? I ask you. In a Detroit hospital 
is this sign in a doctor’s waiting room; and 
I quote: “No referring doctor may enter 
the operating room during an operation un- 
less as a consultant, in an emergency, or as 
an interested party in an unusual case.” Now 
there’s something wrong with a picture 
like that. From Newark, N. J., comes this 
story. One of the doctors writes that a gen- 
eralist cannot do a simple episiotomy or 
rupture membranes without permission of 
the resident—not even the attending obste- 
trician. Now, I ask you, what intern viewing 
this and seeing this type of limitation, would 
even consider the general practice of medi- 
cine? From Richmond, Va., comes this tale, 
and I quote: “Daily the generalist must turn 
over his emergencies to a specialist in order 
to get a bed for his patient.” 


One of my friends from Detroit was asked 
to come to the emergency room of his hos- 
pital and put a piece of adhesive tape on the 
chest of one of his patients who had had 
an uncomplicated fracture of the ribs. He 
was told by the supervisor of nurses that he 
would have to call the orthopedic surgeon 
to put on the tape because that was a frac- 
ture and the rules of the hospital required 
that all fractures be repaired by orthopedic 
surgeons. In the same hospital, a different 
physician was told that he would have to 
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call the same orthopedic surgeon or another 
in order to apply a splint to an uncompli- 
cated fracture of the middle phalanx of the 
middle finger. In Baltimore in one of the 
hospitals a generalist may admit patients 
below the age of 12 or above the age of 12, 
but not both. Now, what is the logic to this 
rule? In the same hospital, simple lacera- 
tions cannot be sutured or abscesses opened 
in the emergency room. The generalist must 
call a Board surgeon. In one of the hospitals 
in Orlando, Fla., the privilege of using out- 
let forceps was withdrawn for generalists 
without prior consultation—outlet forceps. 
In Manhasset, N. Y., the generalist and the 
obstetrician can no more do circumcisions 
on the babies they deliver. They must call 
the urologist for this complicated operation. 
What does this mean in terms of cost? I 
think it’s obvious what it means in terms 
of absurdity. 

Here’s another interesting one. In Cotton- 
wood, Ariz., one of the generalists applied 
for staff membership. The chief of staff said 
to him, “Don’t you know that this is a closed 
corporation?” In Pittsburgh, one of the 
young men interned at the Mercy Hospital 
and then when he was through he applied 
for staff membership. He was refused be- 
cause he was informed that Mercy Hospital 
did not accept general practitioners on the 
staff. So he applied at the South Side Hos- 
pital. Again he was refused because he had 
failed to take his internship at this, the sec- 
ond hospital. Thus, the young man was ex- 
cluded from both hospitals. It’s only too 
obvious why interns shun the general prac- 
tice of medicine. 

One could go on and on and on. Many 
hospitals do not even have a generalist on 
the staff. There are twenty-three in Massa- 
chusetts alone which have no generalist on 
their staff. Do you think these examples 
are shocking? Do you think they are excep- 
tions to the rule? Since this paper was pub- 
lished and distributed to the delegates, hun- 
dreds more of such instances have come in, 
more and more shocking, proving beyond 
question that the American Medical Asso- 
ciation action on December 1 was appro- 
priate, that it was due, if not overdue, and 


1129 


that it was vital to the survival of the gen- 
eral practice of medicine. 


These examples are of super limitation and 
exclusion—they’re not isolated and they’re 
not rare. We are dealing here with a wide- 
spread malady which threatens to continue 
its growth. And when you stop to think of 
it, the cost of medical care is intimately 
related to the question of whether the hos- 
pitalized patient is shunted from specialist 
to specialist without the supervision of the 
family physician who knows him best or 
whether the personal physician is allowed 
to supervise his care utilizing specialty con- 
sultation, but exercising the guiding hand 
of control over his medical and his financial 
interest and providing continuity of medi- 
cal attention. And there is no question in 
my mind but that this proper supervision 
of the patient is directly related to the total 
cost of his illness and to the direct corollary 
thereof, which is government control of 
medical care. As such, the proper privileges 
for the generalist become the problem and 
the interst of all medical groups—specialist 
and generalist alike. 

The thinking public will stand just so 
much. And from every point of view, that 
of sound medicine, that of sound economics, 
the general physician must be integrated 
into the modern hospital organization. 
There must be some middle ground between 
unlimited, uncontrolled, unchecked low- 
quality hospital practice and the absurdi- 
ties of exclusion and limitation. The Ameri- 
can Academy of General Practice has never 
defended privileges for the incompetent. 
There is no reference in the Academy’s 
manual on hospitals to privileges for those 
who are not able and are not qualiifed for 
these privileges. The manual stipulates that 
the general practitioner shall be evaluated 
on the basis of his individual training, 
judgment, skill and results, and for this 
status the Academy will continue to fight. 

However, let’s get back to the American 
Medical Association House of Delegates. 
This paper was studied by the delegates. 
Certain recommendations of far-reaching 
import were made in the paper and two 
resolutions were introduced—one from 
Michigan to reinforce the rather conserva- 


1130 


tive version of the trustees’ recommenda- 
tions and one from Colorado which placed 
squarely before the House of Delegates the 
problem of preserving the general practice 
of medicine. The explosion came in the 
reference committee as, on November 29, 
forty-four doctors testified. The chairman 
of the reference committee, Dr. Lewis 
Alesen of California, a surgeon, conducted 
a very fair and square inquiry, and of the 
forty-four men testifying, forty-three spoke 
in favor of some portion of the proposals. 
Over 200 spectators listened. Decrying the 
practices of arbitrary limitation and exclu- 
sion were urologists and surgeons and anes- 
thesiologists and internists and generalists. 
It was very obvious that here was no con- 
troversy between surgeons and generalists, 
between the College of Surgons and the 


Academy of General Practice. Here was 
demonstrated a united front to put the 
American Medical Association squarely on 


the line to preserve the general practice of 
medicine. 

I have the report of the reference com- 
mittee before me. I should like to quote 
just a little from it. It started out like this: 
“It was never intended that staff appoint- 
ments of hospitals generally, or even in hos- 
pitals approved for residencies, should be 
limited to board certified physicians as is 
now the policy of some hospitals. Such poli- 
cies if practiced extensively are detrimen- 
tal to the health of the American people 
and therefore to American medicine. Hos- 
pital staff appointments should depend on 
the qualifications of physicians to render 
proper care to hospitalized patients as 
judged by the professional staff of the hos- 
pital and not on certification or specialty 
society membership.” This idea has also been 
endorsed by the Joint Commission on Ac- 
creditation of Hospitals. 

After this intoduction, then followed the 
resolution, and it reads like this: “Resolved, 
that a continuing Committee on Medical 
Practices be created in the American Medi- 
cal Association to conduct a study of the 
relative value of diagnostic medical and 
surgical services and to report its findings 
and recommendations to this House in the 
same manner as is now provided by other 
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committees and councils of the association.” 
Get that point? That is a permanent com- 
mittee to report twice a year to the House 
of Delegates on medical practices and medi- 
cal services and medical fees. The next part: 
“Resolved, that this committee shall consist 
of five members of the House appointed 
by the speaker, three of whom shall be 
general practitioners.” I recall no such stipu- 
lation in any resolution in the House of 
Delegates in many years, that three of a 
committee of five must be general practi- 
tioners. 

Here’s the next phrase: “Resolved, that 
this committee shall be directed to utilize 
all possible means to stimulate the formation 
of a department of general practice in every 
medical school.” Now, this is getting to cor- 
rection at the source. You understand that 
right now there are only two such depart- 
ments, one at Tennessee and one at Mis- 
sissippi, and this directs that all possible 
means be used to stimulate the formation 
of a department of general practice in every 
medical school. 

The next part reads like this: “Resolved, 
that the American Medical Association ap- 
prove of the medical school teaching pro- 
grams which afford the medical student 
opportunity for experience in the general 
practice of medicine.” Of course, this refers 
to preceptorships, and although there are 
twenty-four medical schools that have pre- 
ceptorship programs at the present time, 
only one-seventh of our medical students 
are given that privilege because many of 
these schools are the smaller schools. 


Now listen to the next phrase, because it 
has teeth. “Resolved, that the representa- 
tives of the American Medical Association 
in the Joint Commission on Accreditation of 
Hospitals instructed”—that doesn’t say ad- 
vised—that says instructed—-“to stimulate 
action by that body leading to the warning, 
the provisional accreditation or the removal 
of accreditation of community or general 
hospitals which exclude or arbitrarily re- 
strict hospital privileges for generalists as 
a class, regardless of their individual pro- 
fessional competence after appeal to the 
commission by the county medical society 
concerned.” Note the technic on this: It leads 
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to the warning or removal of accreditation 
of any hospital which arbitrarily restricts 
hospital privileges if that appeal is made by 
the county medical society concerned. That’s 
a very interesting provision, with teeth. 
Then the report added: “Instructing them in 
every way to assist the public relations de- 
partment of the American Medical Associa- 
tion to present a program of public educa- 
tion designed to bring about a better under- 
standing of all fields of medical practices.” 
This means the relative value of diagnostic 
and general medical service. And then, that 
this committee again—it’s repeated—“use its 
full influence to discourage any arbitrary 
restrictions by hospitals against general 
practitioners as a group or as individuals.” 
And then the last part: “That a copy of this 
resolution be sent to the American College 
of Surgeons, physicians, pediatrics, obstet- 
rics, Catholic Hospital Association, Protes- 
tant Hospital Association, etc., and the 
chief of staff of every hospital in the United 
States and its territories and to the deans 
of all medical schools.” 


You know, that’s a tremendous resolution. 
That was passed unanimously by the House 
of Delegates of the American Medical As- 
sociation and now constitutes the official 
policy of that association. There is no un- 
certainty about these words. They are direct 
and they are to the point. They are not the 
demands of a group of general practitioners 
bent on self-interest. They are today the 
adopted policies of the American Medical 
Association approved by unanimous vote of 
its governing body consisting of over 75 per 
cent specialists, demonstrating deep concern 
over serious problems of medical care unre- 
lated to their own specialties. Now, there 
is no reason to believe that these recently- 
adopted policies of American medicine are 
insincere, or that they represent a pat on 
the back to the family physician, or a crumb 
thrown to a public crying for family doctors. 
Conversely, they represent an enlightened 
attitude by the members of House of Dele- 
gates to correct a trend toward threatened 
universal specialization by provision of 
greater numbers of better trained general- 
ists for the care of America’s family prac- 
tice. 
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I should like to ask Dr. McKittrick to dis- 
cuss the specialist attitude toward these 
problems of the generalist—particularly the 
exclusion or limitation of privileges to the 
point of absurdity—by specialist-dominated 
hospital staffs. 

I believe this is a problem of as great 
import to the American College of Surgeons 
as it is to the American Academy of General 
Practice, because it involves the whole ques- 
tion as to whether or not we will have gen- 
eral practitioners in America twenty years 
from now. 

And I should like to ask Dr. Babcock to 
discuss these problems from the angle of 
hospital disaccreditation—the removal of 
accreditation of a hospital in which the staff 
or the administration has prevented com- 
plete, comprehensive high quality medical 
care by the exclusion of the family physi- 
cian. It seems to me that the rendering of 
medical care by the patient’s own personal 
physician is as important as is clean linen, 
or adequate fire escapes, or attendance at 
staff meetings, or proper records. If the 
commission can remove accreditation for 
failure to meet standards for the latter, why 
not for the former? 

And I hope you will discuss progress on 
the request from the American Medical As- 
sociation House of Delegates just three 
months ago for the commission to investi- 
gate all possible methods of elimination of 
arbitrary exclusion and limitation of the 
generalist in his hospital practice, with a 
return to the principle of determination of 
privilege on the basis of professional quali- 
fications and demonstrated ability. The 








joint commission states that this is its pol- 
icy. How, Dr. Babcock, can this policy be 
enforced except by action of the commis- 
sion? 

Hospital records are important. The hos- 
pital’s treatment of its patients is a vital 
subject. The specialist’s problems, and the 
problems of accreditation are of great in- 
terest. But there is no field requiring the 
constructive, thoughtful, united action of 
the profession today quite as pressing, or 
quite as fraught with danger to the institu- 
tion of private practice as we know it in 
this country today, as is the field of arbi- 
trary discrimination by hospital organiza- 
tions against the practitioner of general 
medicine. 

Statement of policy of the American Medi- 
cal Association, of course, does not solve 
all problems nor does the delegation of 
duties to a committee eradicate the existing 
deficiencies on hospital staffs, but it is a 
powerful directional pointer and I believe 
that the hospital staff organizations will 
take note. The acid test, of course, is neither 
what’s good for the generalist nor what is 
good for the specialist, nor even what is 
good for the AMA. The validity, however, 
the validity and the worth and the viability 
of any such socio-medical economic policy 
is to be judged rather by what is good for 
the American people. He who chooses this 
concept as his guiding principle will stand 
on solid ground, and on such ground has 
the American Medical Association chosen 
to stand. Truly, the renaissance of the gen- 
eralist is imminent, and I believe the Ameri- 
can people will rejoice. 





THE AMERICAN CONGRESS OF PHYSICAL 
MEDICINE AND REHABILITATION 

The 35th annual scientific and clinical session 
of the American Congress of Physical Medicine 
and Rehabilitation will be held September 8-13, 
1957, inclusive, at Hotel Statler, Los Angeles. 

Scientific and clinical sessions will be given 
September 9, 10, 11, 12 and 13. All sessions will 
be open to members of the medical profession 
in good standing with the American Medical 
Association. 
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In addition to the scientific sessions, annual 
instruction seminars will be held. These lectures 
will be open to physicians as well as to thera- 
pists, who are registered with the American 
Registry of Physical Therapists or the American 
Occupational Therapy Association. 


Full information may be obtained by writing 
to the Executive Secretary, Dorothea C. Au- 
gustin, 30 North Michigan Avenue, Chicago 2, 
Illinois. 
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Specialists, Generalists, 
Hospitals and 
@atients* 


By WAY of introduction let me say that 
I am a general surgeon, son of a Wisconsin 
horse and buggy doctor, born and brought 
up in—and will later retire to—the country. 
I have always been in private practice in 
the highly competitive atmosphere of a 
large university city. I am primarily inter- 
ested in the care of patients and in heiping 
to train young men and women to do this 
job better than I can. Over a period of years 
it has been my privilege to participate in 
many conferences at the local, state, and 
national levels with various groups who 
have been intimately associated with the 
problems under discussion today. Gradually 
there has evolved certain convictions, at first 
quite nebulous, and only recently brought 
to crystallization by this symposium. 

Before coming to my specific assignment, 
I would like to present two basic principles 
of medical practice which have guided me 
in my thinking. They are more or less gen- 
eral in nature, but fundamental to a discus- 
sion such as this. In so doing and in what 
is to follow I speak only for myself, not as a 
representative of any organization with 
which I am or have been associated. I make 
no claim to any originality in any of the 
thoughts expressed, do not ask your accept- 
ance of them, but merely that they receive 
your thoughtful consideration. 

The first principle relates to the relation- 
ship between the community hospital and 
its staff. The community hospital is devel- 
oped for the people of the community it 
serves, and is usually in large part financed 
by them. It is not built for the doctors, but 





*Presented before the 86th Annual Session 
of the Colorado State Medical Society at Estes 
Park, Sept. 7, 1956. The author is Clinical Pro- 
fessor of Surgery, Harvard Medical School. 
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as a place where they can most effectively 
take care of the sick. Nor is it intended as 
a leverage for those to whom it is entrusted 
to shape and dictate the medical care pro- 
pram of the community. It will be effec- 
tively used only when it functions as a co- 
operative effort between the people, the 
governing board, the administrator and the 
physicians. : 

The governing board of the hospital is 
responsible to the people for the effective- 
ness with which the hospital functions. It 
is not only responsible for the physical plant 
and its financial stability, but it also has 
the final responsibility for the quality of 
medical care which is carried out. Very 
obviously the lay board with its director 
(be he a physician or not) is in no way 
qualified to determine what is good and 
what is bad in medical care; or to distin- 
guish the properly trained from the improp- 
erly trained physician. These and other re- 
sponsibilities which pertain to the profes- 
sional phases of the hospital can only be 
determined by a professional staff. This 
means that the direct responsibility for 
these must be delegated to the physicians. 
The governing board says in essence, “We 
want the people of this community to have 
the best possible medical care. We will try 
to supply you with the means, you supply 
the know-how.” 

This is a real challenge to any medical 
staff and it can only be successfully carried 
out under strong leadership with good staff 
organization trying sincerely and unselfish- 
ly to do the best possible job. 

We all know that this responsibility is 
not always accepted in the spirit in which 
it is given. The following example is by no 
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means an isolated one. Early this summer a 
young man asked if he might come to my 
office and talk with me about a personal 
matter. Briefly, he told me he had been a 
general practitioner in one of our eastern 
cities. He wanted to do surgery and after 
thoughtful consideration of the time and 
expense involved, decided to give up his 
general practice and use his savings to get 
a proper surgical training. He was fortunate 
enough to get into a training program which 
he was about to finish, and which would 
make him eligible to take the examinations 
of the American Board of Surgery. He had 
been born and brought up in the town in 
which he had practiced and planned to re- 
turn there. This spring he went back to 
begin arrangements for his office and hos- 
pital privileges. He was told that he could 
not be given hospital privileges in surgery 
unless he was sponsored by one of the three 
surgeons on the staff, all men he had known 
and worked with when he was in general 
practice. For one reason or another each 
found it impossible to do this. He had ob- 
tained his surgical training at great sacri- 
fice to him and his family. That city had 
always been his home and he wanted to 
go back. Did I have any suggestions? As I 
listened to this young man, as I have listened 
to others who have had the same brush-off, 
I could not but wonder whether the staff 
of the hospital was really fulfilling its obli- 
gations to the hospital and community or 
if it might not have been more interested 
in protecting its own selfish interests. All 
of my professional life I have tried to think 
and work for what would seem to me to 
be the best interest of my patients and, in- 
terestingly enough, this always seems to 
come out to my own advantage. 

The second principle is this: I believe 
that the family physician is the keystone 
to the health of the American family. Call 
him what you will, the general practitioner, 
the generalist, or just plain doctor. This man 
cannot be master of all things, but, if prop- 
erly trained, he should be able to recognize 
and treat most of the conditions for which 
medical attention is sought. In addition to 
this he should be alert to the advances in 
medicine and quick to recognize conditions 
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for which more specialized training may be 
necessary, either to diagnose, to treat, or 
both. 

His responsibility is great. Most patients 
who come to him with rectal bleeding will 
have hemorrhoids, but a few times during 
his busy career, he will find that the bleed- 
ing will come from a cancer. Therefore for 
each patient he must exclude the more seri- 
ous disease. From time to time problems 
will arise which demand special knowledge 
or technics for diagnosis or treatment and 
facilities for this should be available either 


in his own hospital or in a large center. 
I am a specialist in general surgery, but 
between the earlier days of my practice and 


the present time, general surgery has pretty 
much gone the way of general practice. 


Fractures now go to the orthopedic surgeon. 
In addition to the urologist and gynecologist 
we now have the cardiac surgeon, the tho- 


racic surgeon, the vascular surgeon, the 
oncological surgeon and so on. The general 
surgeon, like the general practitioner, could 
well become extinct. Is this good or is this 
bad? What is the relationship between the 
general prdctitioner and these specialists? 
What is the relationship within the special- 
ties between so-called general surgeons and 
the so-called specialists. 


General practice was in full bloom in the 
early days when surgery was just being de- 
veloped; and the general surgeon had his 
heyday after the discovery of general anes- 
thesia and later asepsis. With the limitations 
under which the earlier surgeons worked, 
it was not too difficult for a man of expe- 
rience to quite properly treat such condi- 
tions as he might meet. Then came the cys- 
toscope, increasing knowledge of the urinary 
tract, a greater insight into the physiology 
of respiration, followed by the development 
of anesthesia methods which permitted op- 
erations to be safely carried out in the open 
chest. An increasing knowledge of water 
and electrolyte balance, whole blood, its 
derivatives and substitutes made it possible 
to successfully complete new complicated 
surgical procedures hitherto untouchable. 
Once the chest had been safely opened, the 
heart was exposed to further advances. Then 
came increasing knowledge of surgery on 
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the blood vessels and the ability to sterilize 
and preserve segments of the larger arteries. 
Each of these new fields demanded special 
investigation, special technics, special inter- 
ests and training. Thus, there has rightly 
developed within surgery all of these sub- 
specialties. 

The road of the surgeon so far as training 
is concerned is a long one. Therefore, there 
has been the tendency to short-cut a full 
training and to go into some of the special- 
ties without the broad training so essential 
to good surgical care. All of us in general 
surgery have been thrilled and pleased to 
see the development of these special tech- 
nics; many of us in the larger centers have 
helped to make this possible by encouraging 
and helping young men to carry on this 
work even to the point of transferring pa- 
tients to them rather than developing these 
technics ourselves. 

What does this mean? This simply means 
that I, a so-called general surgeon in a large 
university center, am in a position to assure 
any patient who may come to me, whatever 
his needs may be, of a very high quality of 
surgical care. No matter what the procedure 
or surgical problem is, there is somebody in 
my community who can help us. 

However, this also means that my limita- 
tions are now such that, alone, I would be 
unable to meet the challenge of modern 
automobile accidents, farm accidents, or 
even do well certain of the more recently 
developed elective procedures. Thus, regard- 
less of how experienced I may be in certain 
fields, I am not capable of supplying the 
surgical needs of the community hospital. 
This is an embarrassing confession. It would 
be tragic if young surgeons of today were 
equally limited. 

We are all trying to re-establish the family 
physician in his proper place in our medical 
care program. Of these efforts I am a 
staunch supporter. In many of our hospitals 
today, he has been denied all privileges ex- 
cept making social calls on his patients. In 
some hospitals he may no longer apply a 
low forceps or even do a normal delivery. 
He may not suture a minor laceration or 
reduce a simple fracture. 

These and similar restrictions may or may 
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not be for the public welfare. If a man is 
untrained and inexperienced such restric- 
tions are necessary for the protection of the 
public and only the hospital is’ so placed 
to do this. If, on the other hand, a physician 
has had an acceptable training and the ex- 
perience that goes with it, I could find little 
to justify many of the restrictions now prev- 
alent. To me it would not seem to be too 
difficult to develop training programs to 
permit reasonable training in these basic 
common procedures. 

Since I am a so-called general surgeon, 
now just about as difficult to define as a 
general practitioner, and going through the 
same process of dismemberment, and since 
one of the major causes of conflict in an 
otherwise harmonious hospital life is the 
relationship of the general practitioner and 
surgeon, I would like now to attempt to 
express my personal concept of this vital 
problem. 

With the passage of time I become more 
and more impressed with the importance of 
every operative procedure I do—its dangers, 
its cost in dollars and cents, the emotional 
impact on the patient and the family, all in 
addition to the loss of efficient working 
time varying from four weeks to three or 
four months depending upon the patient and 
the procedure. We speak of a “simple ap- 
pendectomy.” Still to the wife and daughter 
of the young athletic director who came to 
New England for the summer and died six 
days after an “uncomplicated appendec- 
tomy,” this very simple and easily done 
operation was a catastrophe. To the young 
father whose wife had an “easy cholecyst- 
ectomy,” but finally, after many operations 
to repair the injured common duct, died of 
biliary cirrhosis, the easy operation was not 
so simple. And to the young mother, who 
after an uncomplicated hysterectomy, final- 
ly survived the intestinal tube, infusions, 
transfusions, and one or more operations 
for intestinal obstruction, this whole ques- 
tion of a surgical operation takes on a new 
look. 

I know today that most of the operations 
in this country are done by those who are 
neither certified by the American Board of 
Surgery or Fellows of the American College 


1135 





of Surgeons. I know that a great many op- 
erations done by some who have passed 
their boards are not so well done as many 
done by non-certified surgeons. However, 
our interest and concern in what we are 
doing today is to help and guide us in the 
planning for tomorrow. 

The entire problem of surgical training 
as it applies to the generalist, the general 
surgeon, and the surgical specialist needs 
careful re-evaluation. Much of the unhappi- 
ness in the hospital circles today comes from 
the denial of limited surgical privileges to 
those in general practice. I believe that we 
have passed the day when the young physi- 
cian just out of medical school should be 
permitted to take a one or two-year intern- 
ship, then to learn limited surgery on his 
or his associates’ patients and look forward 
to the privilege of doing certain less com- 
plicated operations. I have many times said, 
as I now repeat, I believe strongly that in 
our planning for the future every surgeon 
who electively opens a body cavity or does 
a surgical operation should be trained to 
meet whatever problem he finds and to 
diagnose and treat such surgical complica- 
tions as may follow the operation. 

If we are truly interested in a program of 
bringing better care to our patients, can we 
continue to justify any program which 
would lower the standards of surgery to 
meet the limited qualifications of those in- 
adequately trained? Or should we encourage 
and work toward the development of more 
adequate training programs in an effort to 
bring the level of surgical practice in our 
community hospitals to that of our large 
cities? I believe that most of the surgical 
needs of the public can and should be ful- 
filled in our community hospitals—not in 
the larger centers. However, to do this safe- 
ly our smaller communities need surgeons 
of broader training than do our university 
hospitals. Let us in the larger centers train 
them and then let the local hospitals give 
them opportunity. 

I have rejected any program which con- 
tinues indefinitely to support limited sur- 
gical privileges for the man in general prac- 
tice. Yet while rejecting the general practi- 
tioner in his struggle for permission to do 


1136 





appendectomies when he could not manage 
cancer of the cecum he might find, we smile 
with favor upon the board certified spe- 
cialist who must either put in an emergency 
call for a general surgeon or close the abdo- 
men when he finds what he diagnosed as an 
ovarian tumor proves on direct inspection 
to be a carcinoma of the sigmoid. How long 
can we continue to reject the one and justify 
the other? A so-called specialist in surgery 
should, I believe, be a surgeon first, fully 


trained in all surgical diagnoses and tech- 
nics; experienced in the preparation of pa- 
tients for operation and equal to the chal- 
lenge of the operative field and of the surgi- 


cal complications which may follow. Except 
in neurosurgery it would not take long to 
make a specialist out of a well-trained gen- 
eral surgeon. 

The Academy of General Practice has 
made an outstanding contribution to Ameri- 
can medicine by its revitalization of the gen- 
eral practitioner, and for its insistence upon 
a continuing educational program for its 
fellows. However, by its very accomplish- 
ments, it has assumed great responsibilities. 
It faces both opportunities and dangers. 

Our responsibilities to all of medicine and 
to our patients demand a continuing pro- 
gram of improvement in the medical care of 
our community hospitals as well as in our 
training centers. If the Academy accepts 
its portion of these responsibilities and con- 
tinues as primarily an educational organiza- 
tion dedicated to the public through the 
general practitioner by using its influence 
to elevate the standards for general practice 
in keeping with current medical knowledge 
and to improve the educational opportuni- 
ties to meet these, its contributions to medi- 


cal practice would be tremendous. 
If, however, through poor leadership, or 
an unwillingness to follow strong foresight- 


ed leaders, the influence of the Academy 
becomes primarily political rather than edu- 
cational, great harm will be done to all med- 
icine, to its own fellows in particular; and 
in the end the public will be the losers. 
The basic concept of general practice like 
that of general surgery needs careful re- 
evaluation. More and better programs are 
needed to fit young physicians to meet the 
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challenges of modern general practice. We 
in surgery need continuing review of our 
training programs to do a better job in 
training the young surgeons to meet the 
needs of our communities. We need more 
emphasis on a good all-around training in 
surgery as the background for all of the 
surgical specialties. We need a closer rela- 
tionship between our training programs in 
general practice and those in general sur- 
gery, and we need—and need badly—a phil- 
osophy within the community hospitals 
which is forward looking, which while rec- 
ognizing the accomplishments of the past, 
always looks to a better future, welcoming 
better, more highly trained men and women 
to the facilities of the hospital and commu- 
nity. 

A discussion such as this could be endless. 
Rather than to continue it, let me try to 
state briefly the more important points I 
would like to leave with you: 

1. If the medical staff of the hospital is 
sincere in its efforts to fulfill its responsi- 
bilities to the hospital it will strive unself- 
ishly to improve the medical care given to 
the community by a continuing program of 
education and by welcoming to the staff 
well-trained young men and women. 

2. The family physician is the keystone 
to American medicine. In recent years in- 
creasing encroachment upon his hospital 
privileges has deprived him of carrying out 
many procedures which, with proper train- 
ing, he could do well. 

3. The complexity of enlightened surgi- 
cal diagnosis and treatment, the importance 
of an understanding of the physiological dis- 
turbances associated with trauma or an op- 
eration, the difficulties in obtaining a broad 
technical experience require long participa- 
tion in a carefully organized training pro- 
gram before the young medical school grad- 
uate should be privileged to accept the sur- 
gical responsibilities in any community. 





4. In our smaller hospitals the various 
highly trained surgical specialists are not 
available and any one who accepts and 
meets the responsibilities of fulfilling the 
surgical needs of the community has only 
himself to depend on. The smaller commu- 
nity, therefore, needs a better trained and 
more experienced man than does the city. 

5. What is really needed in our smaller 
hospitals is not to keep down the standards 
to meet the limited qualifications of many 
now doing the surgery, but rather to elevate 
the training requirements for those coming 
into the community who will have surgical 
privileges; and to encourage well-trained 
young men and women to come—not to dis- 
courage them. 

6. If we cannot continue to justify the 
limited surgical privileges for the general 
practitioner we cannot indefinitely continue 
to approve surgical practices by the board 
certified specialists which are limited—not 
by hospital regulation, but by the nature 
of the pathology found at operation. 

7. Specialization should begin - where 
general surgery leaves off. With the vast 
amount of knowledge and experience com- 
mon to all surgery and necessary to safely 
perform modern surgical operations spe- 
cialism should be training over and above 
that necessary to do general surgery, not a 
substitute for it. 

8. The Academy of General Practice is 
to be commended for its outstanding work 
in re-establishing the general practitioner to 
his proper place in American medicine. By 
its accomplishments it has assumed major 
responsibilities. If it is to fulfill these it will 
continually strive to elevate the require- 
ments for general practice to be in keeping 
with current medical knowledge; develop- 
ing training programs to meet these stand- 
ards, carefully guarding against any pres- 
sures from within to maintain the prac- 
tices of the past. 





TB Notes— 

There is perhaps no infectious disease in 
which the etiologic role of environment is more 
important than in tuberculosis. There can, of 
course, be no tuberculosis without the tubercle 
bacillus, but aside from a part in determining the 
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opportunities for contact between the sick and 
the healthy, environment has a continuing and 
vital influence upon the severity, course and 
fatality of the disease.—Alton S. Pope, M.D., and 
John E. Gordon, M.D., Am. J. Med. Science, 
September, 1955. 
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FOR FREE ENTERPRISE AND 
FREEDOM OF CHOICE... 


Colorado Medical Service and Colorado Hospital 
Service offer sincere congratulations on the out- 
standing success that you, the doctors and hospitals 
of Colorado, have made of the Blue Cross and 
Blue Shield Plans. 

Blue Cross and Blue Shield, under your sponsor- 
ship and guidance, now serve nearly half of all the 
residents of Colorado. These two plans have done 
a great deal to maintain the principles of free 
enterprise in the Colorado hospital system and to 
maintain the freedom of the people of Colorado 
to choose which doctor shall serve them. 

In addition, under the guidance of Colorado doc- 
tors and hospital administrators, Colorado medical 
and hospital practices have established a proud 


record of achievement. 


HOSPITAL SERVICE 
MEDICAL SERVICE 
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Hospital 
Accreditation” 


History 


Tue history of medical education is fas- 
cinating reading. I am not speaking of an- 
cient history, but American medical history 
of forty-five years ago. In 1910 under the 
auspices of the Carnegie Foundation, Dr. 
Abraham Flexner gave his famous report 
of the medical schools of the United States. 
New York had a dozen. Cities like Detroit 
and Cleveland had four or five. Very few 
were classified as good; the best you could 
say of most of them was that they were 
diploma mills. With effort, sacrifice, hard 
knocks, the corrections were made and as 
of 1953 there was no so-called second-class 
medical school in the United States. 

In 1919 under the leadership of Dr. Frank- 
lin Martin, minimal standards for hospitals 
were conceived and shortly afterward, Dr. 
Malcolm T. MacEachern took over the pro- 
gram of the American College of Surgeons 
for surgical standardization of hospitals. 
This program raised the level of patient 
and hospital care inestimably in the United 
States and Canada in the last quarter cen- 
tury. It was a wonderful program, but was 
too expensive an undertaking for the Col- 
lege alone. 

The American College of Surgeons spent 
over two million dollars alone on this pro- 
gram and after some backing and filling 
by the different interested medical organi- 
zations the concept of the Joint Commission 
on Accreditation of Hospitals was born. It 
did not really begin its function until well 
into 1952 under the able leadership of Dr. 
Edwin L. Crosby, now Director of the Amer- 
ican Hospital Association. 

The Joint Commission on Accreditation of 





*Presented at the 86th Annual Session, Colo- 
rado State Medical Society, Estes Park, Sept. 
7, 1956. The author is Director, Joint Commission 
on Accreditation of Hospitals. 
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Kenneth B. Babcock, M.D. 
CHICAGO 


Hospitals is the child of five great medical 
and hospital organizations, the American 
College of Physicians, the American College 
of Surgeons, the American Hospital Asso- 
ciation, the American Medical Association, 
and the Canadian Medical Association. 


Purpose 

It is an independent, voluntary, non-profit 
corporation organized to render a public 
service; its main purpose is to improve the 
quality of care rendered to patients in hos- 
pitals. Its method of achieving this goal 
is to establish minimum standards of quality 
of patient care and then invite all hospitals 
and physicians who offer care to the sick 
to meet or surpass those standards by im- 
proving their services and their facilities. 


Philosophy 

The basic philosophy is that a better job 
can be done by the Commission pooling the 
interests of the five-member medical and 
hospital organizations in their common de- 
sire and goal to improve patient and hospital 
care than by going it each alone. This has 
shown itself in two notable instances over 
the old standards of minimum care as pro- 
mulgated by the American College of Sur- 
geons. The improvements are— 

1. Patient care of all the ill—not just 
surgical cases. 

2. The stressing of the human factor 
rather than brick and mortar. The finest 
facilities mean nothing unless there is qual- 
ity care from a humane, interested, respon- 
sible medical, nursing and hospital staff. 


Eligibility Requirements for Accreditation 

The structure, organization and facilities 
of a hospital determine its acceptability for 
accreditation. Any institution which is 
listed in the Administrator’s Guide of the 
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American Hospital Association, has twenty- 
five or more beds and has been in operation 
for at least one year is eligible for survey. 
Eligibility extends not only to the typical 
non-profit, voluntary hospital operated by 
a religious, educational or other philan- 
thropic organization, but to proprietary 
hospitals operated as private corporations 
and federal, state, county, township and 
city hospitals, general or specialized in fa- 
cilities offered. 

Thus, nearly 4,000 hospitals in the United 
States are eligible. Approximately 3,000 of 
these have met minimum standards for 
accreditation and obtained certificates at- 
testing to this fact. 


General Standards 

All standards for accreditation are based 
on what time and experience have shown 
to be the best means of assuring proper 
care of the hospital patients. These require- 
ments include: 

1. A physical plant and administration pro- 
viding x-ray, laboratory, and other facilities for 
the adequate nursing care, feeding and housing 
of patients, with proper protection from fire, 
explosion and other hazards. 

2. Restriction of the hospital’s medical staff 
to physicians and surgeons who are graduates 
of approved medical schools, legally licensed, 
competent in their fields and ethical in conduct. 

3. Maintenance of complete medical records 
on each patient, so that not only the doctor but 
all concerned in the present or future may know 
what was found and what was done. 

4. A well-organized staff of physicians per- 
mitted to practice in the hospital according to 
written rules and regulations subject to the 
ultimate authority of the hospital governing 
board. 

5. Medical supervision of the staff to assure 
that each member is restricted to what he is 
competent to do, and to enable each member 
individually and all collectively to increase diag- 
nostic accuracy and good results of treatment. 

The field representative reports his find- 
ings and makes a recommendation to the di- 
rector of the Joint Commission who in turn 
reports to the Board of Commissioners. The 
Board then votes to accredit, provisionally 
accredit or non-accredit the hospital. The 
Commission subsequently notifies the hos- 
pital by letter of its action. These are the 
essentials of and for a first-class hospital, 
the wisdom to date from years of scientific 
progress in medical care. 
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Procedure 

A good survey must be as objective as 
possible and to this end the American Col- 
lege of Surgeons shortly after World War 
II adopted the “Point Rating System” as a 
tool to help them in evaluating hospitals. 
In this system a numerical value or score 
is assigned to every facility and category 
examined. Previously, it had been done in 
narrative form, but it was felt that a more 


uniform report could be accomplished by 
the assignment of values. The Joint Com- 
mission on Accreditation of Hospitals has 


modified it somewhat, but is still using this 
system. It is far from perfect, but still the 
best means at hand and undergoing constant 
correction as the picture changes. 
Scoring Reports 

Briefly, the scoring report itself is divided 
into eight essential divisions and eight com- 
plementary divisions. Every hospital, big 
or little, must be surveyed on the essential 
divisions and scored. The complementary 
divisions are likewise scored if present, but 
a hospital is not given demerits if it does 
not have one of these divisions. For ex- 
ample, a hospital with an obstetrical divi- 
sion is surveyed and scored and the scoring 
made part of the total evaluation, but if 
there were no such division, no points 
would be subtracted. 


Essential Divisions 

Briefly, the first two portions of the es- 
sential scoring report takes into considera- 
tion the actual physical plant and the ad- 
ministration of the hospital plant per se. 
Such things as the state of maintenance, ade- 
quacy of fire protection, segregation of pa- 
tients, type of government and governing 
board, training and adequacy of the ad- 
ministrator, personnel policies, sanitation 
aspects, evidence of patient overcrowding 
are all surveyed and evaluated. 

The third essential division is that of 
medical staff organization. It is here par- 
ticularly that one frequently finds many 
deficiencies and it might be said that a well 
organized hospital is a happy hospital. The 
surveyors look for such things as are all 
the physicians qualified to perform the 
privileges assigned to them? Does the hos- 
pital have by-laws, rules and regulations 
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protecting the patient, the physician and 
the hospital itself? Almost every legal case 
resulting in an adverse decision against a 
hospital is caused by poor by-laws not 
properly adopted by the staff and governing 
board. In a hospital organizational setup 
there must be provision for medical staff 
and departmental meetings that will tho- 
roughly review and analyze the clinical 
work performed in that hospital. 


Medical records are the fourth essential 
division. Considerable emphasis, as it should 
be, is placed on the maintenance of good 
medical records. Over one-eighth of all 
scoring points are placed here alone. This 
may seem excessive until one considers that 
good medical records not only contribute 
to the professional care of patients but also 
reflect in general the quality of professional 
care that is given in the hospital. The rela- 
tively large number of points assigned is 
a recognition of both aspects. The modern 
practice of medicine, with its emphasis on 
treating the whole patient, brings into play 
the skills of a variety of medical specialists 
and trained medical assistants. Proper man- 
agement of the care of the patient by the 
attending physician requires prompt record- 
ing in the medical record by each member 
of the team. The number of consultants and 
assistants may vary widely, depending upon 
the nature of the patient’s illness, but today 
all hospital episodes except the most minor 
require the services and the recording of 
their findings of several different members 
of the hospital staff. It has been well said 
the material in this department is strong 
evidence of the standard of service to the 
patient, is an insight to the keenness of the 
medical staff in practicing scientific medi- 
cine and should contain information for re- 
search and training. 


Essentials five and six cover the depart- 
ments of x-ray and laboratory. Every ac- 
credited hospital must have these depart- 
ments. The extent to which these services 
are carried out depends on the type and 
size of the hospital. Where total facilities 
are not available, satisfactory outside ar- 
rangements must be made. Smaller hospitals 
unable to hire a full-time pathologist or 
radiologist should avail themselves of part- 
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time services from these individuals. Good 
modern medicine cannot be practiced with- 
out up-to-date adequate laboratory and ra- 
diological facilities—they are a must. 

The final two essential services are those 
of the nursing and dietary departments. 
Good nursing care and adequate dietary 
facilities mean a great deal to the patient 
and to the hospital. It is rather unjust, but 
a great many people and patients judge the 
caliber of a hospital by its nursing service 
and whether it serves palatable hot food. 
The finest quality care given to patients by 
an excellent medical staff can go for naught 
when food is poor and nursing care is slov- 
enly. Public relationwise, they are impor- 
tant adjuncts of quality care. 


Complementary Divisions 

The Complementary Service Divisions 
break down into departments. They are the 
departments of Medicine, Surgery, Obstet- 
rics, Anesthesia, Physical Medicine, Outpa- 
tient, Medical Service, and Pharmacy. If a 
hospital has them they, too, are judged for 
organization, proper records and good main- 
tenance. Questions pertaining to death ra- 
tios, number of consultations, number of 
infections, etc., are asked. Any question per- 
tinent to good care may be asked of the 
chief of the department or the administrator 
of a hospital. 


Objective Examination of a Hospital 

Hospital accreditation is not brick and 
mortar and stainless steel—it is the goal 
of people living up to their responsibilities, 
their rules, keeping good records and con- 
stantly reviewing everything to improve 
quality. 

The Joint Commission on Accreditation 
of Hospitals is a powerful medical watchdog 
that maintains a constant guard over the 
hospital patient. When a hospital is Fully 
Accredited it seems it has complied with 
at least three-fourths of the Commission’s 
rigid requirements for patient service and 
is striving, we hope, toward the mythical 
100 per cent perfection. This is fine, you all 
say, and a very creditable goal. The survey- 
ing of a hospital necessitates that we use 
only objective criteria. This is fine also, you 
nod. First we think of the administrator— 
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ten to fifteen years’ experience, graduate of 
school of hospital administration, knows 
his work—check him off. 

Fire hazards—oh, yes, extinguishers all 
over the place, fire doors, enclosed hoses, 
even a fire evacuation plan in this drawer 
right here gathering dust. 

Dietary—all O.K., latest in hot carts, very 
advanced, electric toaster and coffee to pa- 
tients, biggest advance in twenty years. 
Feeling smug and complacent now, I must 
tell you that such is necessary, but it all 
adds up to less than one-fourth of the entire 
grading. 

The other three-fourths of the grading is 
an objective grading of your medical staff— 
your doctors—your own ultimate responsi- 
bility for the quality of patient care in the 
hospital. This is a different story and usu- 
ally starts off with an emotional outburst 
from the outraged physician and his equally 
outraged friend, Mr. Board of Trustees 
member. How can any surveyor or inspector 
sent out from the ivory towers in Chicago 
evaluate me and the quality of care I give 
to my patients? Bureaucracy, loss of physi- 
cian’s individualism, interference with pa- 
tient-physician relationship! Did the survey- 
or see me operate or treat my patient? Did 
he examine my patient? 


The answer, of course, to this is no, he did 
not. No surveyor ever goes into an operat- 
ing room and watches the surgeon operate; 
no surveyor ever lays a hand on a doctor’s 
patient. How is it done? How can we eval- 
uate a medical staff? Yes, and the board and 
administrator, too? That is what I propose 
to tell you briefly today. The surveyor has 
visited the hospital, inspected the facilities 
and asks to see from one to four people, 
namely, administrator, pathologist, chair- 
man of tissue committee and medical record 
librarian. He asks them to produce the fol- 
lowing statistics: Hospital death rate, anes- 
thetic, maternal and infant death rates, 
number.of or rate of cesarean sections, ster- 
ilizations, infections and consultations. Has 
your hospital those statistics available; can 
they be entirely justified; if not justifiable 
by your medical audit, record or tissue com- 
mittee, what steps are being taken to cor- 
rect and avoid them? 
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Summary 








The following points should be kept in 
mind by every physician and hospital ad- 
ministrator or trustees regarding Hospital 
Accreditation: 

1. Hospital accreditation is a doctor’s 
program. Standards have been set by the 
doctors. The Joint Commission is controlled 
by practicing physicians and a large portion 
of the finances which are spent in this pro- 
gram comes out of doctors’ pocketbooks. 

2. Hospital Accreditation started out 
with, and still has, the unqualified support 
of the governing groups of its professional 
medical sponsoring bodies (American Medi- 
cal Association, American College of Sur- 
geons, American College of Physicians, and 
the Canadian Medical Association). 

3. Hospital Accreditation is one of the 
finest voluntary movements ever carried on 
by the physicians of the United States and 
Canada to assure the public of safe stand- 
ards. In this very program they have found 
their greatest public relations tool. 

4. The Hospital Accreditation program 
will end the day that organized medicine 
gives the word. 

5. Hospital Accreditation is not involved 
in many side issues such as the discussions 
between the specialist and the general prac- 
titioner or the economic discussions of cer- 
tain physician-hospital relationships. 

6. Hospital Accreditation does not take 
additional time on the part of the physicians 
on the hospital staff and this fact should be 
recognized. 

7. Hospital Accreditation involves more 
clerical work than has been needed before, 
and therefore, hospital administrators and 
trustees should make provision for addi- 
tional help. 

8. Every hospital must accept and under- 
stand the over-all philosophies and objec- 
tives of Hospital Accreditation before it 
starts worrying about the details. 

9. No Provisionally Accredited or Non- 
Accredited hospital can face the citizens of 
its community with a clear conscience. In 
my opinion the present minimum standards 
of Hospital Accreditation will be raised over 
the years, and the time will come when 
higher standards will be demanded. 
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FOR POSITIVE DIURESIS 


ROLICTON 


- oral b.i.d. dosage 


¢e continuous control of edema 


The new, highly effective oral diuretic, 
Rolicton, greatly simplifies the task of main- 
taining an edema-free state in the patient 
with congestive heart failure. Rolicton meets 
the criteria for a dependable diuretic: con- 
tinuous effectiveness, oral administration 
and clinical safety. 

In extensive clinical studies the diuretic 
response clearly indicates that a majority 
of patients can be kept edema-free with 
Rolicton. In these investigations it was noted 
that side reactions were uncommon. When 
they did occur they were usually mild. 

In most edematous patients Rolicton may 
be employed as the sole diuretic agent. When 
used adjunctively in severe cases, Rolicton 
is also valuable in eliminating the “peaks and 
valleys” associated with the parenteral ad- 
ministration of mercurial diuretics. 

One tablet of Rolicton b.i.d., after meals, 
is usually adequate for maintenance therapy 
after the first day’s dosage of four tablets. 
Some patients respond well to one tablet 
daily. G. D. Searle & Co., Chicago 80, IIli- 
nois. Research in the Service of Medicine. 





*Trademark of G. D. Searle & Co. 
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PROCEEDINGS OF THE HOUSE OF 
DELEGATES 
MONTANA MEDICAL ASSOCIATION 


78th ANNUAL MEETING 


September 13-15, 1956 
Great Falls 


The first session of the 78th Annual Meeting 
of the House of Delegates of the Montana Medi- 
cal Association was called to order by George 
W. Setzer, M.D., President, at 3:45 p.m. in the 
Rainbow Room of the Hotel Rainbow, Great 
Falls, Montana. 

Following the roll call of delegates, the Secre- 
tary, T. R. Vye, M.D., announced that all dele- 
gates seated had presented proper credentials 
and that a quorum was present. 

It was moved by Herbert T. Caraway, M.D., 
that the reading of the minutes of the 9th In- 
terim Session of the House of Delegates, held in 
Helena on March 17, be dispensed with inasmuch 
as these minutes were published in the July, 
1956, issue of the Rocky Mountain Medical 
Journal. This motion was seconded and carried. 
It was then moved by Dr. Caraway that the 
minutes of the Interim Session, held in Helena 
on March 17, be approved as published in the 
Rocky Mountain Medical Journal. This motion 
was seconded and carried. 


Nominations 

The Chairman of the Nominating Committee, 
Wyman J. Roberts, M.D., presented the following 
report: 

As Chairman of the Nominating Committee, I 
first wish to express my sincere appreciation to 
the members of this Association for their interest 
in its officers. Communications were received 
by the members of your Nominating Committee 
from nearly every component society suggesting 
the names of candidates for office. 

Your Nominating Committee respectfully sub- 
mits the names of the following members of this 
Association as its nominees for the offices indi- 
cated: 

President-Elect: Herbert T. Caraway, M.D., 
Billings, and John A. Layne, M.D., Great Falls. 

Vice President: W. E. Harris, M.D., Livingston, 
and James J. McCabe, M.D., Helena. 

Secretary-Treasurer: T. R. Vye, M.D., Billings. 

Assistant Secretary-Treasurer: M. A. Gold, 
— Butte, and Park W. Willis, Jr., M.D., Ham- 
ilton, 

Delegate to the American Medical Association: 
Raymond F. Peterson, M.D., Butte. 

Alternate Delegate to the American Medical 
Association: Paul J. Gans, M.D., Lewistown. 

Executive Committee: George W. Setzer, M.D., 
Malta, and J. J. Malee, M.D., Anaconda. 
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President Setzer calied for additional nomina- 
tions from the floor; however, none were pre- 
sented. He announced that additional nomina- 
tions would again be called for immediately pre- 
ceding the election which would be held at a 
subsequent session of this meeting. 

John A. Newman, M.D., Butte, moved that 
T. W. Saam, M.D., Butte, and Frank A. Gardiner, 
M.D., Butte, be seated as delegates of the Silver 
Bow County Medical Society. This motion was 
seconded and carried. H. T. Caraway, M.D., 
Billings, moved that Harry O. Drew, M.D., Bil- 
lings, Hamlin Graham, M.D., Billings, and 
Aubrey H. Wells, M.D., Billings, be seated as 
delegates from the Yellowstone Valley Medical 
Society. This motion was seconded and carried. 

Raymond F. Peterson, M.D., delegate to the 
American Medical Association, read a report 
upon the action of the House of Delegates of the 
AMA at its June meeting in Chicago. This report 
was referred to Reference Committee C for study 
by President Setzer. 


Secretary-Treasurer’s Report 

T. R. Vye, M.D., read the following report of 
the Secretary-Treasurer which was referred to 
Reference Committee B for study by President 
Setzer: 

Nature abhors a vacuum! 
physics which applies to the 
profession. The offices f your Secretary, under the 
capable administratio Russ Hegland, certainly 
has accepted this challenge in the discharge of its 
administrative services and educational and social 
responsibilities. Fac component society of this 
Association is equally essé both your Sec- 


This is a principle of 
activities of the medical 


ntial and 











retary and Executive Secretary have attempted to 
digest a number of luminous reports for the in- 
formation of each omponent society and each 
member of this Association in an effort to inform 
them of the events which affect medicine in Mon- 
tana. We ask only n return that the individual 
members of this Association and the component 
societies act when ed upon to do so. It may 


be on occasion that s 
which individual mem! 


stions may be offered with 
s do not agree. This, how- 


ever, is democracy and is to be expected, but in 
any event, let your ice be heard either pro or 
con. When a vote is taken, abide by the majority 
decision so that the medical profession may act in 





harmony. A united pr 

fluence in molding the 
The annual sessior 

sociation held in Chicago 





ession can be a mighty in- 
future of medicine. 

the American Medical As- 
during June was attended 





by our delegate, Raymond F. Peterson, M.D., and 
alternate deiegate, | 1 J. Gans, M.D. A detailed 
report of the activities of the House of Delegates 
of the AMA has already been presented by our 


faithful and hard-working friend, Doctor Peterson. 


Also present at the meeting of the AMA House 
of Delegates representing your Association as of- 
ficers and administrators were President Setzer, 
Assistant Secretary Park W. Willis, M.D., and Ex- 


ecutive Secretary Hegland. 
It has often been the wish of your Secretary that 


your officers might visit each component society 
of this Association at least once each year, but i. 
has been found difficult and impractical to do so. 
Mr. Hegland has, on easion, found time from a 
busy schedule to visit several component societies 
and hopes to be able to visit practically all of 
them during the fall and early winter of the current 
year. 

I would again like remind each member < 
this Association of Clinical Session of the 
American Medical Association which will be held 
in Seattle, Washington, November 27-30. Here is 
your opportunity to observe the House of Dele- 
gates of the AMA n action. Every member of 
this Association is very welcome to observe the 
proceedings of the House and I am sure that Mon- 


tana medicine, in turn 
As Secretary, I 


will benefit as a result. 
have been privileged to attend as 


an ex-officio member some of the hearings con- 
ducted by the special Committee to Study Montana 
Physicians’ Service Meetings of this committee 


have been held both in Helena and 
lt was a pleasure to note 
which the committee 


in Great Falls. 
the impartial manner in 
conducted its deliberations. 


A report of its findings and recommendations will 
be forthcoming. 
Next year, 1957, is a legislative year in Montana. 


Much legislation of interest to the medical profes- 
sion will be on the agenda of the Legislative As- 
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sembly. Each member of this Association will, 
without a doubt, be called upon to assist the Legis- 
lative Committee and to make certain contacts with 
his elected representatives. May I implore each 
of you, in the words of the apostle Paul, “This one 
thing I do.” 

Home-town medical care for dependents of indi- 
viduals currently in the armed forces plus certain 
others who may be entitled to such benefits has 
taken much time, travel, and expense of your of- 
ficers. A detailed report of this program will be 
presented to you by your Executive Committee. 

The number of active members in your Associa- 
tion continues to increase. As of September 5, 
there were 513 active members of your Associa- 
tion for the current year. During the, next four 
months this total may increase somewhat as there 
are still 11 members who are delinquent in the 
payment of their dues in this Association and the 
AMA for the current year. Membersnip in your 
Association has increased from 472 active members 
in 1954 and from 503 active members in 1955. 

Again your Executive Office has prepared copies 
of the reports of all committees, etc., that have 
been filed in advance for each of the delegates at 
this meeting. It is the opinion and belief of your 
Secretary that action of the House of Delegates 
upon the various recommendations of our standing 
and special committees will be facilitated and more 
readily understood if each delegate has available 
a copy of each committee report. For this reason, 
I would like to take this opportunity to urge ali 
committee chairmen to submit their reports ii. 
writing as far in advance of any meeting of the 
House of Delegates as possible. More committees 
have submitted these reports in advance for this 
meeting of the House of Delegates than they did for 
the last meeting. There are still, however, several 
important committees that have not yet submitted 
their report. 

As your Treasurer, I would like to present a 
brief summary of the financial condition of your 
Association tor tne tirst eignt months or the current 
year. A more detailed financial report and a report 
on the audit of the books of account for the full 
calendar year will, of course, be presented at our 
next Interim Session. 

While there have been a number of unexpected 
expenses to your Association because of special 
important meetings of various councils of the Amer- 
ican Medical Association, I am confident that the 
income for the current year will exceed the ex- 
penses. Your Association, as indicated previously, 
has experienced a growth in membership which 
has resulted in added income from dues. We have 
also received a larger than anticipated income from 
the sale of exhibit space at this Annual Meeting. 
Because of these increased revenues and because 
of careful control of expenditures, I anticipate that 
most of the expenditures of the Association will 
remain within the amounts previously budgeted. 

During the remaining tour months of tne year, 
it is probable that there will be little additional 
income since nearly ail of the mempbersnip dues 
have been remitted. Expenses, however, after pay- 
ment of the many charges incurred for this Annual 
Meeting, will remain about average. On September 
1, the cash balance of funds of your Association on 
deposit amounted to $13,893.38. In addition, your 
Association has funds of $15,000.00 invested in 
J. S. Government Bonds and during the current 
year established a savings account of $8,500.00. 


Executive Committee Report 

Dr. Vye as Secretary then read the following 
report of the Executive Committee which was 
referred to Reference Committee B for study 
by President Setzer: 

The Executive Committee of this Association met 
in Helena, August 18, 1956, to discuss several im- 
portant items of business, many of which required 
immediate action. 

At a meeting of the House of Delegates of the 
American Medical Association, a Committee on 
Aging was created in view of the widespread in- 
terest and problems concerned with our aging popu- 
lation. Because of this interest of the American 
Medical Association and because of the greater in- 
terest in this problem of many other segments of 
the profession, your Executive Committee suggests 
to the House of Delegates that it determine whether 
or not such a special or standing committee should 
be established by this Association. If the members 
of this House of Delegates deem it desirable to 
establish such a committee, it may be appointed 
as a special committee for the coming administra- 
tive year and at the next meeting of the House of 
Delegates appropriate amendments to the By-Laws 
may be adopted to establish it as a standing com- 
mittee. 

(Continued on Page 1148) 
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organomercurial diuretics 
“permit ingestion of 
enough salt to make food 
palatable; without them, 
many patients would lose 
their appetites, a conse- 
quence of the salt-free diet 
which has occasionally been 
known to cause serious 
malnutrition. 

* Modell, W.: The Relief of Symptoms, Phil- 


adelphia, W. B. Saunders Company, 1955, 
pp. 265-266. 
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ACHROMYC! 


Hydrochloride 
Tetracycline HCl Lederle 


in the treatment of 


senitourinary infecti 


UROLOGISTS report the decided advantages of 
oral efficacy, minimal side effects, and 
wide range antibacterial activity offered by 
ACHROMYCIN in the treatment of urinary tract 
infections. 


Finland’s' group of patients with acute infec- 
tions of the urinary tract (principally E. coli) 
demonstrated excellent response, both clini- 
cal and bacteriological, following administra- 
tion of tetracycline. 


Prigot and Marmell? reported 49 out of 50 
patients with gonorrhea showed a negative 
smear and culture on the first post-treatment 
visit. Purulent discharge disappeared in these 
patients within 24 hours after a usual 1.5 Gm. 
dose of tetracycline. 


Trafton and Lind® found tetracycline 
(ACHROMYCIN) an effective antibiotic for 
treating many urinary tract infections caused 
by both Gram-negative and Gram-positive 
organisms. 


English, et al.* noted that a daily dose of | to 
1.5 Gm. of tetracycline resulted in urinary 
levels as high as 1 mg. per milliliter. 


To suit the needs of your practice and to fur- 
ther the patient’s comfort ACHROMYCIN is 
offered in a complete line of 21 dosage forms. 


filled sealed capsules 


LEDERLE LABORATORIES DIVISION 


AMERICAN CYANAMID COMPANY ED 
— 


PEARL RIVER, NEW YORK 


*Faea. U.S. PAT. OFF. 
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‘CODEMPIRAL’® No. 2” 


Codeine Phosphate gr. % 
Phenobarbital gr. % 
Acetophenetidin gr. 2% 
Acetylsalicylic Acid gr. 


‘CODEMPIRAL’® No. 3” 


Codeine Phosphate gr. 4 
Phenobarbital gr. % 
Acetophenetidin gr. 2% 
Acetylsalicylic Acid gr. 34% 
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to serve as its fiscal agent (bookkeeper). In addi- 
tion, the Department of Defense and the American 
Medical Association committees have requested that 
each state medical association furnish immediately 
the schedule of fees it proposes. These fees are 
to be furnished to the Task Force using a standard 
nomenclature developed by it. Because of the 
urgency of implementation of the plan to provide 
medical care to dependents of the uniformed serv- 
ices, the Executive Committee at a meeting in 
Helena on Auugst 18 voted that: 


1. The Montana Medical Association approve 
a home-town type medical care plan for mili- 
tary dependents, 

2 The Montana Medical Association, through 
its Executive Committee, be the contracting or 
negotiating agent with the Department of De- 
fense or its representatives for this plan. 

3. The Montana Medical Association designate 
Montana Physicians’ Service as the fiscal agent 
for this plan. (The fiscal agent will serve 
merely as the bookkeeper for the plan. It will 
receive money in payment of services by physi- 
cians from the government and will disburse 
these funds to the physicians who render the 
service. It will also compile statistics as needed 
for the annual Department of Defense report.) 


These actions of your Executive Committee are 
of course subject to approval and confirmation by 
the House of Delegates and it is the recommenda- 
tion of your Committee that the House of Delegates 
formally approve them at this meeting. 

At the meeting of the Executive Committee on 
August 18, it was also voted that a special com- 
mittee of this Association, consisting of T. R. Vye, 
Secretary; L. W. Brewer, Chairman of the Economic 
Committee; and Harold W. Fuller, President of 
Montana Physicians’ Service, be named to prepare 
the fee schedule. 

This special committee was instructed by you’ 
Executive Committee to correlate the standard no- 
menclature of the Department of Defense with the 
professional services listed in the Average Fee 
Schedule of the Montana Medical Association i 
order to be of assistance to the Executive Commit- 
tee of the Association in its negotiations with th« 
Department of Defense. 

It is possible that a copy of the standard nomen- 
clature of tne Department of Defense and the fee 
proposed may »e available to all delegates at the 
meeting in Sept-'u.ber. 

It is the recummendation of your Executive Com- 
mittee that the House of Delegates approve the 
appointment of this special committee and that the 
Executive Committee be authorized by the House 
to develop a fee schedule to provide care under this 
law based upon the Average Fee Schedule which 
will be used as the basis for negotiating with the 
Department of Defense. 


Fee Schedule Report 


At the request of President Setzer, Leonard 
W. Brewer, Missoula, Chairman of the Economics 
Committee, presented the following report upon 
the fee schedule for the Medicare program: 

In considering the medical economic aspects of 
Public Law 569, some background facts must be 
stressed. Whether or not we, as physicians, ap- 
prove of the methods chosen by Congress to meet 
the needs that can be shown to exist, the law 
represents explicit legislative action after extensive 
deliberation and prolonged hearings, which afforded 
the AMA, along with other interested agencies, the 
opportunity to express their views. 

The following observations are pertinent and 
help to fit “Medicare” into perspective in the larger 
problem of national security and economic well- 
being. 

1) Of our two and one-half to three million armed 
forces personnel, about one-third or one million 
leave the service annually and must be replaced. 
This is terrifically expensive, both as to dollars and 
as to combat readiness. 

The Department of Defense is attempting to re- 
duce this expensive turnover. Among legislative 
gestures in this direction in the past year have been 
laws to increase death benefits to widows, to give 
more medical care to dependents, and to increase 
rank and pay for service physicians and dentists. 

2) Medical care for dependents with access to 
military hospitals has been given since 1918. How- 
ever, some 40 per cent of the two million present de- 
pendents do not now have access to such care. In Law 
569, Congress establishes the mechanism to give 
inpatient care in civilian hospitals to the 800,000 
dependents without any contemplated increase in 
military medical personnel or facilities. 

3) Income levels of military personnel must be 
emphasized in relation to the plan: 63 per cent of per- 
sonnel have annual incomes less than $3,300, in- 
cluding base pay and maximal allowances; 82 per 


for DEcEMBER, 1956 








PROVEN 
PAIN CONTROL 


GRADATIONS OF ANALGESIA 


‘TABLOID’ ‘EMPIRIN’ COMPOUND® 


Acetophenetidin gr. 242, Acetylsalicylic 
Acid gr. 342, Caffeine gr. 42 





Gp Mauow’ ‘EMPIRIN’ COMPOUND 
with CODEINE PHOSPHATE gr. Ye, No. 1 «ny 


S Toto’ ‘EMPIRIN’ COMPOUND 
with CODEINE PHOSPHATE a No. 2 (N) 

» ‘TABLOID’ ‘EMPIRIN’ ( COMPOUND 

with CODEINE PHOSPHATE gr. 2, No. 3 cw) 








> ‘TABLOID’ ‘EMPIRIN’ COMPOUND 
with CODEINE PHOSPHATE gr. 1, No. 4 


(N) subject to Federal Narcotic Law 





Brat BURROUGHS WELLCOME & CO. (U.S.A.) INC. 
Tuckahoe, N. Y. 

























401 Southgate Road 


For the care and treatment of Psychiatric disorders. 
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ROBERT W. DAVIS, M.D. 


















































1150 


on July 28-29, 
were reviewed 
and Hawaii. 


cent are under $4,300; most of the remaining 18 per practically identical t shout with that in the 
cent earn less than $7,000.00. California Relative Val schedule 

For the past two months the actual regulations 4) 3y instruction the Executive Committee, 
by which the law is to be implemented have been the proposed Medicaré edule has been prepared, 
in a state of constant revision and negotiation be- using the fees in the M na Medical Association 
tween the Department of Defense and the American Average Fee Schedule re they apply. Where 
Medical Association, with the assistance of actu- there are no comparab! é ; available in our own 
aries and other qualified consultants. At Chicago schedule, the relative e schedule of California 


the fifth and sixth printed 


representatives from 47 


Currently we have the seventh and without 


expect soon, the eighth and, perhaps, final draft. schedule, what effect vill have on the over- 
This should be evidence of the sincerity and in- all level of fees we car pare 26 items of service 
je geen ee the problem is being studied by comprising 80-90 per ce the utilization in Mon- 
a concerned. ana, according to MPS erienc i 955. Two ex - 

As presently outlined, the plan gives full service sdaiaen neon bod cw —— mt spe 
benefits based upon a negotiated schedule of fair First. across the boa r one each of the 26 
and reasonable fees. These fees are to be on the services, the Medicare sch« le averages 3.4 per cent 
basis of the physicians’ own fee schedules, on a higher than MMA it iid be noted tuat this 
local basis, state by state or county by county. close correlation occu however, as a result of 

The fees to be agreed upon provide for full several moderate Giscr: pte bet » im nar. ean- 
service im the hospital only for maternity care, and (66) each other — — 
for sickesss and injury, plus normal ante- and posi- *Th - wees a . — hicl 4 " ade is t 
partum and pre- and post-operative care. ts Sse aiggan i estore gary - Pirat BP mags is vs 

Your Economic Committee has been charged with psc a “1955. Whe sigs gg PP sng Medicare 
preparation of a Montana fee schedule for negotia- schedule would have pri oa 6.6 nae Gant aredter tas 
tion with Department of the Army, which is dame teu thee pame ¢ “aye A. ae shinee Sine ae 
Executive Agent for the Department of Defense in — teeny Me casact ir ae a a 
this plan. tana Medical Assov lati 1edule \ 

The Chairman of the Economic Committee, to- This analysis seems ndicate that while there 
gether with Doctor Vye and Doctor Fuller, attended ™@yY be individual poin contention to be re- 
the Chicago meeting and have collaborated in bring- ‘%°lved, the plan sugges y your Executive Com- 
ing to your Executive Committee a tentative fee mittee is feasible an ld be followed during 
schedule. the negotiations to con d 

Several facts should be made clear to this House With respect to these negotiations themselves, it 
of Delegates with respect to this schedule. was repeatedly stated during the Chicago meeting 

1) The nomenclature to be used by us has been that the Department of Defense is not looking for 
prepared and specified by the Department of De- bargain rates, but expe to accept schedules that 
fense and has been received by us only within the Téflect ordinary professional fees for service. 
past ten days. This nomenclature for services will , Two observations wi se this report. The first 
therefore be standard across the nation, whatever is that our MMA Average Fee Schedule (the center 
may be the fees agreed upon for each item in the of controversy during its gestation and delivered 
various states. only after severe dysto had been overcome) has 

2) The nomenclature contains over 1,600 items, served a useful purposs nd needs hardly to have 
of which some 424 are requested to be filled in its legitimacy defended at age 4. That it needs 
with fee allowances for negotiation by October 1. improving cannot be ad ted Dy any of us who 
Of these 424 items which require immediate deci- have spent hours and da recently trying to recon- 
sion, only items are represented exactly or cile its inconsistencies and thread our way through 
approximately in the Average Fee Schedule of this its organization. 

Association. The second observati s that since neither the 

3) The Department of Defense nomenclature is M.M.A. Average Fee Schedule nor the Medicare 


drafts has been used. 
States To evaluate for y« he available time, and 
going into the ndividual items of the 
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® well suited for prolonged therapy 
well tolerated, nonaddictive, essentially nontoxic 
© no blood dyscrasias, liver toxicity, Parkinson-like syndrome 
or nasal stuffiness 
© chemically unrelated to chlorpromazine or reserpine 
® does not produce significant depression 
orally effective within 30 minutes for a period of 6 hours 


Indications: anxiety and tension states, muscle spasm. 


VW ae I | THE ORIGINAL MEPROBAMATE @ 


Tranquilizer with muscle-relazant action 


DISCOVERED AND INTRODUCED 
BY WW] WALLACE LABORATORIES, New Brunswick, N.J. 






2-methyl-2-n-propyl-1 ,3-propanediol dicarbamate —U.S. Patent 2,724,720 
SUPPLIED: 400 mg. scored tablets. Usual dose: 1 or 2 tablets t.i.d. 
Literature and Samples Available on Request 
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BETTER THAN 
CODEINE PLUS APC 


controls pain faster 
... usually within 15 minutes 


controls pain longer 
... usually for 6 hours 


seldom constipates 


Adult Dosage: 1 PERCODAN* Tablet q. 6 h. 


Telephone Rx Permitted 


Richmond Hill 18, New York 





*U.S. Pat. 2,628,185; PERCODAN contains salts 
of di hydrohydroxycodeinone and homatropine, 
plus Al May be habit-forming. 
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schedule will be static 
than will our professional 
of maintaining our 

of the greatest 
nomic Committee is charged 
and recommendation to the 


through the years (any more 
techniques) the means 
schedules up-to-date is 
importance At present the Eco- 
with periodic review 
House of Delegates. 
some at least that, if this 
adequately in this regard, 
necessary, and they should be 
receive the widest repre- 
practice and specialties. 


It is the conviction 
Committee is to function 
more members are 
chosen in a manner 
sentation of both gener 


Appropriations Recommended 

T. R. Vye then read the follewing sup- 
plemental report of the Executive Committee, 
which was referred for study to Reference Com- 
mittee B by President Setzer: 

At a meeting of your Executive Committee in 
Great Falls on Wednesday, September 12, the 
requests of several of the committees of this 
Association for the appropriation of funds for 
the coming administrative year were considered 
in accordance with our established policy. The 
following are the recommendations of your 
Executive Committee to this House upon these 


requests: 

1) That funds, not exceed $500.00, be appro- 
priated through the budget of the Executive Office 
to defray the expenses of the Legislative Committee 
for special mailings of legislative information, tele- 
phone and other miscellaneous expenses during the 
1957 Legislative Sessior 

2) that the request of the Rural Health Commit- 
tee for an appropriation of funds to defray the 
travel expenses of the Chairman to a special con- 
ference of all state chairmen in Indiana and for 
the reimbursement of travel expenses of members 


to. meetings of the Rural Health 
Montana be denied since the per 
to our members of such 
sufficient to justify the 


Committee in 
capita benefits 
expenditures do not appear 
expense; 


3) that funds as re ested by the Rural Health 
Committee for the f wing purposes be appro- 
priated: 

a) $100.00 to yport the proposed regional 





conference on rural health in Utah next year; 

b) $150.00 to defray the expenses of a speaker 
on health to the joint meeting of the Committee 
and the Montana Public Health Association, as 
has been the custom in previous years; 

c) to reimburse the Chairman, or his designated 
committee representative, for the equivalent of 
his first-class railroad and pullman fare and a 
per diem of $19.00 for each day of the meeting at 
the annual National Conference on Rural Health 
sponsored by the AMA 
4) That funds not to exceed $50.00 be appropriated 

as requested by our epresentative on the Joint 
Commission for the Improvement of the Care of the 
Patient, as our share and contribution to defray the 
expenses of this Commission. 
Your Executive Committee is 
port that with the aid of the 
in endorsing Mrs. Morris Alan 


very happy to re- 
action of this House 
Gold of Butte for a 


national office in the Woman’s Auxiliary to the 
AMA, she was elected to tne office of ‘Creasurer 
at the June meeting of the national Auxiliary. 

A short time ago, it was suggested by your Sec- 


retary’s Office that each component society 
Association consider submitting the 
of its members as a candidate for the 


of this 
name of one 
award made 





by the American Medical Association to the general 
practitioner of the year As a result of this pro- 
posal, the names of two candidates were subrritted. 

After reviewing the biography and achievements 
of each of these candidates, your Executive Com- 
mittee recommends to this House that the name 
of Sidney A. Cooney, M.D., of Helena, be presented 
to the Board of Trustees of the American Medical 


Association as the cand 
general practice award 





idate from Montana for its 


Resolutions Introduced 

H. M. Clemmons, M.D., Butte, 
resolution favoring the inclusion of doctors of 
medicine under social security and under a vol- 
untary retirement program similar to the Jen- 
kins-Keogh bill. This resolution was referred 
to Reference Committee e C for study by President 
Setzer. Amos R. Little, M.D., Helena, then pre- 
sented a resolution reque sting that the Secretary 
of the Association poll the individual members 
to determine their attitudes in relation to social 
security coverage for physicians. This resolu- 


introduced a 
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tion was referred to Reference Committee C for 
study by President Setzer. 

David Gregory, Glasgow, introduced a resolu- 
tion upon blood alcohol determinations by law 
enforcement officers for the promotion of high- 
way safety. This resolution was referred to 
Reference Committee C for study by President 
Setzer. 

Harvey T. Sethman, Managing Editor of the 
Rocky Mountain Medical Journal, read a report 
upon the financial condition, circulation, and 
plans to increase the reserve fund of the Journal. 
This report was referred by President Setzer to 
Reference Committee C for study. 

Paul J. Gans, Montana Chairman of the Amer- 
ican Medical Education Foundation, commented 
briefly upon the activities of the Foundation and 
urged all physicians to contribute to the support 
of medical schools through the program spon- 
sored by the Foundation. 

The first session of the House of Delegates 
then recessed at 5:30 p.m. 





SECOND SESSION 
September 14, 1956 


The second session of the 78th Annual Meeting 
of the House of Delegates of the Montana Medi- 
cal Association was called to order by George 
W. Setzer, President, at 3:40 p.m., in the Rain- 
bow Room of the Hotel Rainbow, Great Falls. 

Following the roll call, the Secretary, T. R. 
Vye, announced that a quorum was present. 


Reference Committee “A” 


The following report was presented by F. D. 
Hurd, Chairman of Reference Committee A: 

Reference Committee A was responsible for 
the study of the reports of the various scien- 
tific committees of this Association, All of these 
scientific committees except four prepared writ- 
ten reports which were submitted to this Com- 
mittee for review in advance of the meeting. 
As Chairman of Reference Committee A, I wish 
to express my sincere appreciation, not only to 
the members of this Reference Committee, but 
also to the Chairmen of the various scientific 
committees of the Association for their coopera- 
tion and assistance. 
_ The report of the Public Health Committee 
included the following recommendations, each 
of which meets with the approval of your Refer- 
ence Committee and this Committee therefore 
recommends their adoption by this House of 
Delegates: 

1) that the Montana Medical Association en- 
dorse the development of an integrated and 
comprehensive postgraduate educational pro- 
gram on a state-wide basis; 

2) that this postgraduate program be co- 
ordinated and administered by the State Board 
of Health in cooperation with the Public Health 
Committee of the Association; 

3) that the state association and each of its 
component societies cooperate in determining 
the subjects to be presented and the time at 
which these postgraduate courses are given; 

4) that one of the postgraduate courses pre- 
sented under this plan be concerned with those 
diseases which are reportable to the State 
Board of Health so that more physicians may 
be informed upon the necessity of proper re- 
porting and the value of these reports to the 
State Board of Health; 

5) that the Montana Medical 
recommend to the State Board of 
it print a suitable card, 
listing the diseases 
Board of Health; 

6) that this Association endorse the estab- 
lishment of a virus laboratory by the State 
Board of Health. 


Dr. Hurd moved the adoption of this portion 
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IDEAL ANALGESIC/SEDATIVE 
FOR DAYTIME USE 


controls pain faster 
.. usually within 15 minutes 


controls pain longer 
.. usually for 6 hours 


seldom constipates 

by the effect of ultrashort-acting 
a if (| hexobarbital swiftly controls pain- 
magnifying f psychic factors usually 


without causing drowsiness or ‘‘hangover."’ 





Adult Dosage: 1 PERCOBARB* Capsule q. 6h. 
Telephone Rx Permitted 


ENDO LABORATORIES INC. 
Richmond Hill 18, New York 


*U.S. Pat. 2,628,185; PERCOBARB contains salts 
of dihydrohydroxycodeinone and homatropine, 
plus APC and hexobarbital. May be habit-forming. 
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of the report of the Reference Committee. This 
motion was seconded and carried. 

The Fracture and Orthopedic Committee, under 
the chairmanship of C. F. Honeycutt, recom- 
mended approval of orthopedic consultation 
service at the State Tuberculosis Sanitarium, 
Galen, as proposed by the Superintendent, Frank 
I. Terrill, M.D. TI orthopedic consultation 
service provides: 

1) Visits to the S 

sultants at one t 

more often, if neces 





im by orthopedic con- 
months intervals, or 


2) a consultatior é $50.00 per visit plus 
seven cents per n vel allowance paid by 
the Sanitarium to tants; 

3) a fee for ort I surgery when per- 
formed, based upor Average Fee Schedule 


of the Montana Med Association and a mile- 
age allowance of sé« nts when such surgery 
is performed at t me of the consultant’s 
visit to Galen 
The Fracture and Orthopedic Committee also 
agreed with the Div of Child Health Serv- 
ices of the State Board of Health that ortho- 
pedists be reimburss inder the present fee 
schedule of the Cripp! Children’s Division for 
those cases under its supervision, and that for 
those cases requiring special consultation care 
at the Tuberculosis Sanitarium, the Division of 
Child Health Service eimburse consultants for 
reasonable fees for ice, mileage, and driving 
time. Your Reference Committee concurs with 
the recommendations the Fracture and Ortho- 
pedic Committee and suggests their approval by 
this House of Delegat: 
Dr. Hurd moved ths 
of the Reference Comn 
was seconded and car! 
The Rural Health ¢ 
manship of B. C. Far 


adoption of this portion 
ttee report. This motion 
a 

mmittee, under the chair- 
und, presented an informa- 
tive report of the vities of the Committee 
and a request for an appropriation of funds. The 
Rural Health Committee reported that two of its 
members had attended the national conference 
on Rural Health in Portland during March and 
that this conference, sponsored by the Council 
on Rural Health of the AMA, was one of the 
best-attended meetings ever held by the Coun- 
cil. It also reported that a joint meeting had been 
held with the Montana Public Health Association 
in Helena during June. The Committee was dis- 
appointed in the attendance at this joint meeting 
and urges that mors nysicians plan to attend 






future meetings of this group. 
The Committee Rural Health requested 
appropriations: 
1) to reimburse a eaker at its joint meeting 
with the Montana If Health Association in 


an amount not to xceed $150.00, as has been 
customary previou 

2) to assist in nancing of a regional 
Rural Health meetirz Salt Lake City during 


1957 in an amount 
3) to reimburse 


exceed $100.00; 
1irman or a member of 


the committee for el expenses to several 
meetings sponsore the Council on Rural 
Health of the Amer Medical Association. 
Your Reference Committee recommends ap- 
proval of the request for $150.00 to reimburse 
a speaker for his travel expenses, etc., at the 
joint meeting of the Committee and the Mon- 
tana Public Health Association, and suggests 
that an additional $150.00 to be used as the 


Committee deems ds 
this House of Deleg: 
Dr. Hurd moved 
of the report of the 

was seconded and 
The report of the 
Committee, under ft 


rable be appropriated by 

tes for its other activities. 
adoption of this portion 

Reference Committee. This 

I led. 

Arthritis and Rheumatism 
chairmanship of Ralph 
rmative. This Committee 

ertain bulletins on arthritis 
Montana physicians; has 
of arthritics throughout 


Biehn, was basically 
has arranged to mail 
and rheumatism to 
conducted a registrat 
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the state; has organized adequate lay and pro- 
fessional groups throughout nine geographical 
districts of the State so that a nucleus to promote 
the activities of the regional and national ar- 
thritis and rheumatism societies has been estab- 
lished; has arranged for teams of specialists in 
the field of arthritis to present scientific pro- 
grams at State and county meetings; has com- 
pleted arrangements to provide necessary medi- 
cation at the request of private physicians for 
the indigent; has endeavored to organize in each 
component society a liaison committee on ar- 
thritis and rheumatism and has considered the 
employment of a lay executive to direct the 
activities of the Montana Chapter in cooperation 
with the regional and national society. Your 
Reference Committee commends the Arthritis 
and Rheumatism Committee for its activities 
and approves each of these activities except 
that it does not deem it advisable at this time 
that it contemplate engaging a lay executive 
to promote its program. 

Dr. Hurd moved the adoption of this portion 
of the report of the Reference Committee. This 
motion was seconded and carried. 

The Maternal and Child Welfare Committee, 
under the chairmanship of C. W. Lawson, sug- 
gested in its report that the Chairman of the 
Program Committee of this Association reserve 
time during the scientific programs for a scien- 
tific paper or report upon maternal and infant 
care. Your Reference Committee appreciates the 
value of this proposal and suggests that the 
Chairman of the Program Committee endeavor 
to include the material suggested on the pro- 
gram of the Annual and/or Interim Sessions. 

Dr. Hurd moved the adoption of this portion 
of the Reference Committee report. This motion 
was seconded and carried. 

The report of the Cancer Committee, under 
the chairmanship of H. H. James of Butte, was 
primarily informative. It contained no specific 
recommendations for approval by this House, but 
included the following paragraphs which, in the 
opinion of your Reference Committee, should be 
reported to members of this House. The Cancer 
Committee of the Montana Medical Association 
is of the opinion that there should be a greater 
voting representation from it upon the Board 
of Directors of the Montana Division of the 
American Cancer Society and has recommended 
that the Articles of Incorporation of this Society 
be amended to provide for thirteen or more 
members of the Board of Directors composed 
in part by members of the Cancer Committee, 
members of the Dental Advisory Committee, and 
representatives of official state agencies, such 
as the Board of Health, the Department of 
Public Instruction and the Department of Public 
Welfare. 

The Cancer Committee also urges component 
societies of this Association to cooperate actively 
with local chapters of the Cancer Society to ar- 
range speakers bureaus and other educational 
activities. The Committee suggests that the 
Chairman of the Program Committee of this 
Association also endeavor to include a scientific 
presentation on cancer at at least one meeting 
each year. 

Initial reporting of cancer, especially by path- 
ologists, to the State Board of Health, in the 
opinion of the Committee, should be encouraged 
whenever and wherever possible. The Commit- 
tee urges all physicians to cooperate in the re- 
porting of this disease for it realizes that epi- 
demiology results in knowledge of causation and 
means of prevention. 

Dr. Hurd moved the adoption of this portion 
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of the Reference Committee report. This motion 
was seconded and carried. 

The Tuberculosis Committee, under the acting 
chairmanship of Harry W. Power, in its report 
included a draft of proposed legislation for the 
control of recalcitrant tuberculosis patients. Since 
this House of Delegates has previously endorsed 
the principle of this legislation, it is the opinion 
of your Reference Committee that further action 
at this time is not necessary. 

Dr. Hurd moved the adoption of this portion 
of the Reference Committee report. This motion 
was seconded and carried 

The report of the Rheumatic Fever and Heart 
Committee, under the chairmanship of John S. 
Gilson, requested approval of the following rec- 
ommendations by this House of Delegates: 

1) that the Mor 















Medical Association ap- 
prove the princip rroviding more definitive 
diagnostic faciliti« the field of heart disease 
through the joint ef ts of this Association and 
the State Board of Health; 

2) that the Monta fedical Association direct 
its Rheumatic Fevs« ind Hear Committee to 
continue the devel ment of such diagnostic 
facilities in accord with the plan outlined 
below: 

The basic proposal of this Committee is to 
expand the facilities of the Rheumatic Fever 


and Congenital Heart Center in Great Falls to in- 
clue cardiac catheterization and perhaps angio- 
cardiography. Because of the present lack of 
such facilities, patients from Montana have had 
to travel long distances to obtain definite cardiac 
diagnosis and appropriate therapy. If more ade- 
quate diagnostic facilities were available, much 
of the therapy could be rendered within the 
State. The intent the proposal of this Com- 
mittee is to provide a more definitive diagnostic 
center for all Montana physicians so that pa- 
tients may obtain their treatment, both medical 
and surgical, locally, based upon more thorough 
diagnostic information. The city of Great Falls 








has been selected to provide more diagnostic 
facilities because of the presently established 
Rheumatic Fever Center, which is operating 


under sound and acceptable administrative poli- 
cies, and also because a research laboratory with 
facilities and personnel, both clinical and labora- 
tory, is available to assist in making many of 
the necessary determinations. It is intended by 
the Rheumatic Fever and Heart Committee that 
this Center will be available for the use of both 
private and publicly-supported patients through- 
out the State. Only diagnostic services, how- 
ever, will be available at the proposed Center. 
Patients will be returned to their own physician 
for any necessary medical therapy or surgical 
procedures. 

The Rheumatic Fever and Heart Committee 
proposes that as the need arises and as funds 
become available, additional centers be planned 
in other parts of the State. 

Dr. Hurd moved adoption of this portion 
of the Reference Committee report. This motion 
was seconded and carried. 

Dr. Hurd then moved the adoption of the 
report of Reference Committee A as a whole. 
This motion was seconded and carried. 


the 


Reference Committee “B” 

The following report was presented by Paul 
J. Gans, on behalf of George D. Waller, Chairman 
of Reference Committee B: 

This Reference Committee has received and re- 
viewed 12 reports from various committees and 
officers of this Association. 

Only two committees, the Committee on Vet- 
erans Affairs and the Committee on Highway 
Safety, rendered no report. The following sub- 
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| tion by the House of Delegates of the following 














mitted only informational reports: Program 
Committee, Interprofessional Relations Commit- 
tee, Committee on Medical-Legal Institute, and 
Secretary-Treasurer. Inasmuch as these reports 
contained no recommendations or requests for 
action, your Reference Committee wishes to com- 
mend the chairmen of these committees and the 


Secretary-Treasurer for the information included 
in their reports and to recommend to the House 
of Delegates that each report be received and 
ordered placed on fils 

Dr. Gans moved the adoption of this portion 


of Reference Committee B report. This motion 
was seconded and carried. 

The report of the Executive Committee was 
read in full to the House of Delegates at its open- 
ing session by Secretary Vye. 

Your Reference Committee, after consideration 
of the advisability of appointing a Committee 
on Aging, feels that, in view of the interest and 
the appointment of such a committee by the 
American Medical Association, this Association 
should also appoint such a special committee 
with instructions that it correspond with the 
Chairman of the AMA Committee and that it 
report back to this House of Delegates at its 
next session more specifically as to its function 
and that, further, if, following this report of the 
special committee, it seems advisable to continue 
it the appropriate amendments to the By-Laws 
be made to establish it as a standing committee. 

Dr. Gans moved the adoption of this portion 
of the report of Reference Committee B. This 
motion was seconded and carried. 

Another portion of the report of the Executive 
Committee concerns recently enacted federal 
legislation, namely, Public Law 569. This Refer- 
ence Committee is of the opinion that this law 
represents a successful attempt by the federal 
government to insert itself in the field of medical 
care and that we, as a profession, are again the 
victims of compulsion. Your Reference Com- 
mittee recommends the approval and confirma- 


suggestions of the Executive Committee: 


1) that the Montar Medical Association ap- 
prove a home-town type medical care plan for 
military dependents 

2) that the Montana Medical Association, 
through its Executive Committee; be the con- 
tracting or negotiating agent with the Depart- 
ment of Defense or its representatives for this 
plan; 

3) that the Montar Medical Association des- 


ignate Montana Phys uns’ Service as the fiscal 

agent for this plan 

Dr. Gans moved the adoption of this portion 
of the report of Reference Committee B. This 
motion was seconded and carried. 

Your Reference Committee approves the ac- 
tion of the Executive Committee in its appoint- 
ment of a special committee to correlate the 
standard nomenclature of the Department of 
Defense with the professional services listed in 
the Average Fee Schedule of the Montana Med- 
ical Association and recommends that authority 
be given to the Executive Committee to negoti- 
ate a fee schedule for the medical care of military 
dependents with the Department of Defense. 

Dr. Gans moved the adoption of this portion 
of the report of Reference Committee B. This 
motion was seconded and carried. 

The report of the Economic Committee was 
read by its Chairman, Leonard W. Brewer, at 
the opening session of this House of Delegates. 
The report concerned Public Law 569 and the 
revisions proposed in the fee schedule of the 
Industrial Accident Board of Montana. Refer- 
ence Committee B wishes to commend Doctor 
Brewer and the members of his Economic Com- 
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mittee for their interest in the fee schedule of 
the Industrial Accident Board and for their ef- 
forts to obtain necessary adjustments in this 
schedule. The report of the Economic Commit- 
tee was for the information of the House of 
Delegates and requested no action. 


Dr. Gans moved the adoption of this portion 
of the report of Reference Committee B. This 
motion was seconded and carried. 


The report of the Legislative Committee, under 
the chairmanship of Amos R. Little, outlined its 
attitude about the legislative proposals of the 
Montana Osteopathic Association and includes 
the following statements of principle and recom- 
mendations: 


Since the American Medical Association has not 
recognized osteopathy as yet as a branch of medical 
science and likewise has not seen positive evidence 
of the removal of the cultist principles of osteopathy, 
the Montana Medical Association likewise is unable 
as yet to endorse changes in the statutes which 
would enlarge the practice of osteopathy and allow 
doctors of osteopathy to in effect practice medicine 
and surgery as they now apparently desire to do. 
All practitioners of medicine and surgery should 
meet basic standards as set up by the State of Mon- 
tana, passed by the Legislature into statutes and 


concurred in this instance by referendum of the 
people. 
When the osteopathic practitioners wish to enlarge 


their field of practice to include medicine and sur- 
gery as currently defined by statutes of the State 
of Montana, we feel that they should take the exam- 
ination and meet the standards currently set up by 
the State of Montana in the field of medicine. At 
such time as the cultist definition is deleted from 
osteopathy and when the schools of osteopathy have 
been accepted and accredited in their standards by 
the National Commission on Accrediting as well as 
the accreditation commission of the Council of 
Schools and Colleges, then it would be appropriate 
to accept and allow the holder of a degree of Doctor 
of Osteopathy to enlarge his field of practice without 
altering the high health levels currently maintained 
by the Legislature of the State of Montana. 
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The Legislative Committee recommends the 
issuance of frequent news letters during the 
Legislative Assembly to all members of the Mon- 
tana Medical Association so as to keep them cur- 
rently acquainted with the activities of the 
session and thereby allow them to express them- 
selves to their elected representatives about 
current issues vital to medicine in Montana. 

The report of the Legislative Committee also 
requested an appropriation of funds to be used 
as necessary during the 1957 Legislative Session. 
Reference Committee B approves of this request 
and recommends that funds, not. to exceed 
$500.00, be appropriated through the budget of 
the Executive Office to defray the expenses .of 
the Legislative Committee for such mailings of 
legislative information, telephone, and other mis- 
cellaneous expenses during the 1957 Legislative 
Session. 

Dr. Gans moved the adoption of this portion of 
the report of Reference Committee B. This mo- 
tion was seconded and carried. 

The Committee on Necrology and History of 
Medicine, under the chairmanship of Leonard W. 
Brewer, reported the death of the following 
Montana physicians since the last meeting of 
this House of Delegates: 


William Harvey Blakemore, Baker, May 8, 1956. 


William F. Cogswell, Helena, May 26, 1956. 


Alfred Nelson Smith, Glasgow, June 22, 1956. 

Gay F. Tidyman, Joliet, July 10, 1956. 

Your Reference Committee suggests that the 
report of the Committee on Necrology and His- 
tory of Medicine be received and ordered placed 
on file. 

Dr. Gans moved the adoption of this portion 
of the report of Reference Committee B. This 
motion was seconded and carried. 

Members of the House of Delegates stood for 
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a moment of silence in memory of these de- 
ceased Montana physicians. 

The report’ of the Public Relations Committee 
contained a number of suggestions and recom- 
mendations. Most of these proposals, it was 
noted by your Reference Committee, have been 
previously presented and acted upon by this 
House. The Public Relations Committee, in its 
report, however, suggested that a separate letter 
concerning public relations be mailed to each 
Montana physician about four times a year. It 
is the opinion of your Reference Committee that 
the intent of this proposal of the Public Relations 
Committee could be achieved at less expense and 
it therefore recommends that, instead, the Public 
Relations Committee forward to the Executive 
Office of the Association several times each year, 
public relations items of vital interest to the 
profession for publication in the monthly bulle- 
tin. 

Dr. Gans moved the adoption of this portion 
of the report of Reference Committee B. This 
motion was seconded and carried. 

The Legal Affairs Committee, under the chair- 
manship of Park W. Willis, Jr., submitted the 
following recommendations in its report: 

1) That the Code of Ethics of the American 
Medical Association be carefully read and scru- 
puiously followed by each member of this Asso- 
ciation. 

2) That a complete record of each patient be 
so kept that it may be scrutinized in court with- 
out embarrassment or detrimental effect to the 
defending physician. This particularly applies 
to hospital records on surgical, severe medical, 
x-ray, obstetrics and orthopedic cases. Progress 
notes should be regularly maintained and be 
explanatory in character. Erasures should be 
carefully avoided. 

3) In case any patient whom you are 
fails to return for further treatment 
have so instructed them, a letter 
mailed requesting his return and 
of such request kept in your file. 

4) All prescriptions should be carefully and 
clearly written and the directions carefully noted 
so that you may not be held to blame in cases 
of error if your prescription is subpoenaed from 
the druggist’s file for a case in court. 

5) The utmost care must be used in 
or examining any patient who has been under 
the care of another physician. The least careless 
remark, criticism or faint damning praise may 
originate a law suit. 

Your Reference Committee recognizes the im- 
portance of these proposals and therefore urges 
all physicians to carefully conduct their practice 
toward the elimination of all medical-legal issues. 

Dr. Gans moved the adoption of this portion 
of the Reference Committee report. This motion 
was seconded and carried 

The report of the Mediation Committee, which 
was informational only, is as follows: 

Seven cases were considered by the Mediation 
Committee at its last meeting. One patient who 
wished to present his complaints personally, ap- 
peared before the Committee. None of the com- 
plaints considered at the time of the last meeting 
were of a serious nature although it is possible 
that one patient may resort to legal action. The 
Legal Affairs Committee of this Association will 
be informed accordingly. 


Dr. Gans moved the adoption of this portion 
of the report of Reference Committee B. This 
motion was seconded and carried. 


The report of the Emergency Medical Service 
Committee, under the chairmanship of George 
E. Trobough, contained the following recommen- 
dations: 

1) that all members of the Montana Medical 
Association be active in aiding the passage of 
an appropriation bill at ae next legislative ses- 
sion on the proposed budget 

2) that all medical societies consider the possi- 
bility of a demonstration of the 200 bed emer- 
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gency hospital in the iture 
further formulated; 


when plans are 


3) that the twelve ommendations of the 
conference on Montar Health Services as listed 
be discussed at an meeting of the local 
medical societies wi to be 


omments on same 


given to Chairman of Medical Service 





“gency 


Committee throug! State Medical Association 
office so that the Ch man, as a representative 
of the Montana Medi Association on the Ad- 
visory Council, ma ive the views of the 
members of the Ass« tion and approval by the 


House of Delegates these recommendations 


at this time in prin with authority to act 
in the best interest the Montana Medical 
Association at the Ad ry Council meetings. 


Your Reference Com 
posals in this report 
adopted and the propos: 
body of this Association for implementation. 

Dr. Gans moved the adoption of this portion 
of the report of Reference Committee B. This 
motion was seconded and carried. 

Reference Committee B wishes to commend the 
chairmen and members of the various standing 
and special committees that submitted reports 
to it. The Reference Committee is grateful for 
receiving copies of each of these reports well in 
advance of the meeting of this House. 

Dr. Gans moved the adoption of the report of 
Reference Committee B as a whole. This motion 
was seconded and carried 

President Setzer read 
gram from J. Hugo A 
tana. 


mittee approves the pro- 
and suggests that it be 
als referred to the proper 


a congratulatory tele- 
ymnson, Governor of Mon- 


Reference Committee “C” 

The following report was presented by M. A. 
Gold, Chairman of Reference Committee C: 

Reference Committee C was responsible for the 
review of the reports of certain special commit- 
tees and of representatives of this Association to 
other state and national organizations. The re- 
ports of our delegates to the American Medical 
Association, of our representatives to the Mon- 
tana Health Planning Council, of our represent- 
ative to the Public Health League of Montana, 
and of the scientific editor and managing editor 


of the Rocky Mountain Medical Journal were 
informational and contained no recommenda- 
tions which require the action of this House of 
Delegates. Your Reference Committee suggests 


that these reports be received and placed on file. 
Dr. Gold moved the adoption of this portion 
of the report of the Reference Committee. This 
motion was seconded and carried. 
The report of the representative 
ciation on the Joint Commission for the Im- 
provement of the Care of the Patient requested 
an appropriation of not more than $50.00 as the 
contribution of this Association to defray its 
portion of the expenses of the Commission. Since 
this appropriation request was approved by the 
Executive Committee your Reference Commit- 
tee recommends that these funds be appropriated. 
Dr. Gold moved the adoption of this portion 
of the report of the Reference Committee. This 
motion was seconded and carried. 
The following ition was presented for 
consideration by David Gregory, delegate of the 
Northeastern Montana Medical Society: 


of this Asso- 


resol 


WHEREAS the physicians of Montana are aware 
of the tremendous cost deaths and injuries from 
automobile accidents I our Montana highways; 
and 

WHEREAS the medical profession acknowledges 
the efficiency and ax 1cy of certain tests to de- 
termine blood alcohol ‘le vee and the accurate corre- 
lation of these various blood alcohol levels to the 


operating efficiency of drivers; and 

WHEREAS the medical profession realizes the 
high frequency of alcohol as a factor in highway 
accidents; and 

WHEREAS, as phys ins, we experience the fre- 
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quent refusal of drivers to submit to a blood alcohol 
test when, requested by authorized law enforcement 
officers: Therefore be it 


RESOLVED, That the House of Delegates of the 
Montana Medical Association in session on the 15th 
day of September, 1956, in Great Falls, does earnestly 
recommend to the Legislature of the State of Mon- 
tana that, after due consultation with the represent- 
atives from the Montana Medical Association and 
the Montana Bar Association, it enact into law a 
requirement that each appiicant for a driver's license 
in Montana be required to authorize the taking of 
a blood sample for blood alcohol determination when 
requested by certain designated law enforcement 
officers during the validity of the license, and that 
subsequent refusal to allow the test to be made 
shall constitute cause for automatic suspension of 
the driver’s license. 

Your Reference Committee approves this reso- 
lution in principle, but recommends that it be 
referred to the proper committee of this Associa- 
tion for implementation and action. 

Dr. Gold moved the adoption of this portion 
of the report of the Reference Committee. This 
motion was seconded and carried. 

At the first session of this House of Delegates, 
the Executive Committee reported that each of 
the component societies of this Association had 
been invited to submit the name of one of its 
members as a candidate for the award made by 
the American Medical Association to the general 
practitioner of the year. The Executive Commit- 
tee, after reviewing the biography and achieve- 
ments of the two candidates whose names were 
submitted, recommended to the House of Dele- 
gates that the candidacy of S. A. Cooney, of 
Helena, be presented to the Board of Trustees 
of the American Medical Association for its gen- 
eral practice award. Your Reference Committee 
has been informed that many of the component 
societies of this Association did not receive the 
invitation to submit the name of one of its mem- 








bers for this award in sufficient time to consider 
nominations. Your Reference Committee, there- 
fore, recommends that the proposal of the Execu- 
tive Committee be disapproved, that candidates 
for this award of the American Medical Associa- 
tion be nominated from the floor of the House 
and that the name of one candidate be selected 
by election at the third session of this House of 
Delegates. 


Dr. Gold moved the adoption of this portion 


of the report of the Reference Committee. This 
motion was seconded and carried. 
Nominees for G.P. Award 

President Setzer then called for nominations 


for the general practice award. As a result, the 
following names were placed in nomination: 

J. S. Beagle, Sidney; S. A. Cooney, Helena; 
Edward M. Gans, Harlowton; and Caroline Mc- 
Gill, Butte. 

There being no further nominations, President 
Setzer declared the nominations closed and an- 
nounced that the nominee of this Association for 
the general practice award of the American 
Medical Association would be selected by election 
at the next session of this House. 

The resolution presented by Amos R. Little, 
Helena, and the resolution presented by H. M. 
Clemmons, Butte, at the first session of this 
House of Delegates were carefully studied by 





your Reference Committee. These resolutions 
were as follows: 

BE IT RESOLVED: That the Montana Medical 
Association, through it Executive Committee, poll 
the individual members of the Montana Medical 
Association to determir their attitudes in relation 
to social security coverage for physicians and report 


the 
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the results of such poll, showing 
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CHICAGO MEDICAL SOCIETY 
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The Chicago Medical Society Annual Clinical Conference 
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ACHROCIDIN is a comprehensive formula for treatment 
of complications of the common cold, particularly when 
bacterial sequelae are observed or expected from the 
patient’s history or during widespread infections. 

Distressing symptoms of malaise, headache, mus- 
cular pain, mucosal and nasal discharge are rapidly 
relieved. 

And potent prophylaxis is offered against other 
diseases, such as otitis media, sinusitis, adenitis, and 
bronchitis, to which the patient may be highly vulner- 
able at this time. 


Tetracycline-Antihistamine-Analgesic Compound 


ACHROCIDIN is convenient for you to prescribe — easy 
for the patient to take. Average adult dose: two tablets 


Available on prescription only 
Each tablet contains: 
AcHROMYCIN® Tetracycline .. 
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voters, but otherwise onymously, to the component 
societies prior to th next official meeting of the 
House of Delegates rder that the House of Dele- 
gates at that tims letermine the official posi- 
tion of the Montana Medical Association in a demo- 
cratic manner 


from 


* 


WHEREAS in re ears federal social security 


has been extended self-employed professional 
people with the ex tion of self-employed doctors 
of medicine; and 

WHEREAS many rs have expressed a desire 


for voluntary retirem«s benefits through either the 
Jenkins-Keogh Bill r by voluntary coverage under 
the social security program; and 

WHEREAS the Secretary of 
Welfare has expressed the 
retirement package 
pulsory social secur 
Therefore be it 

RESOLVED, That 
Montana Medical As 


bled during the 78 


Health, Education and 
opinion that “a complete 
physicians must include com- 
plus a Jenkins-Keogh Bill”: 


House of 
lation at 
Annual 


Delegates of the 
convention assem- 
Meeting favor the 


inclusion of doctors medicine in such a retire- 
ment benefit progran 1s outlined above; namely, 
compulsory social rity plus a Jenkins-Keogh 


3ill or similar and mparable legislation. 

Your Reference Committee recommends that 
the resolution proposed by Amos R. Little be 
adopted and that the resolution proposed by Dr. 
Clemmons be disapproved at this time. 

It was moved by Dr. Gold and seconded that 
this portion of the Reference Committee C report 
be adopted. It was moved by Dr. Clemmons and 
seconded that the report of Reference Committee 
C be amended and that both of the above resolu- 
tions be approved by this House. Following a 
brief discussion, the motion of Dr. Clemmons 
to amend the report of the Reference Committee 
was voted upon but failed to carry. Following 
this action, the motion of Dr. Gold to adopt the 
report of the Reference Committee was voted 
upon and carried. 

Your Reference Committee 
great interest both the 


reviewed with 
majority and the minority 
report of the Special Committee to Study Mon- 
tana Physicians’ Service. The Reference Com- 
mittee held open hearings upon these reports and 
listened with much interest to the testimony pre- 
sented. As a result of these hearings and of the 
study of the majority and minority report of 
the Special Committee to Study M.P.S., your 
Reference Committee recommends the adoption 
of the following conclusions and principles which 
are to a degree a compromise of the important 
recommendations of the majority and minority 





reports: 

1) that no scaling ees to specialists and general 
practitioners is pract ible; 

2) that the Specia ommittee is cognizant of ef- 
forts being made orrect inadequacies between 
medical and surgical fees and urges the Board of 


Trustees of Montar Physicians’ Service to continue 


its efforts to adjust such inadequacies; 

3) that the Board Trustees of Montana Physi- 
cians’ Service contir ts efforts to adjust the fees 
for consultation; 

4) that major chang« in policy of Montana Physi- 


cians’ Service should 
referred to each 
Montana Medical A 


ceive thorough study and be 
component societies of the 
iation for study before being 


presented for consideration by its House of Dele- 
gates and the Administrative Body of Montana 
Physicians’ Service it a period of no less than 


the interval betweer eetings of the House of Dele- 


gates, not including special meetings, be allowed 
for the study of major policy changes; that 
the By-Laws of Montana Physicians’ Service should 
be amended to ree r a regular meeting of the 


Administrative Bod t the Interim Session of the 
Montana Medical Association instead of a special 
meeting at that time 


5) that a payment 100 per cent of the authorized 
fee for service be made to the beneficiary members 
of Montana Physi Service who receive services 
from a non-participating physician; 

6) that the fees for services rendered by physicians 
to beneficiary members be increased when such an 
increase is actuarily sound; 
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Few substances compare with wine in its record 
of continuous use as an appetite stimulant, as a pleasant, 
nutritious adjuvant to the diet, and as a gentle medicinal agent. 


Notably in the dietetic management of the aged, the convalescent and the post-surgical patient, 

wine has occupied a foremost position for generations—but it is only of recent times that its distinctive 
physiologic values and clinical rationale 

have been systematically studied and evaluated. 


e wine stimulates olfactory acuity—markedly increasing 
appetite in anorexia 


® wine serves as a quick-energy food. Its small amount of hexose 
is speedily absorbed and its moderate content of alcohol is 
metabolized readily even by diabetics 


e wine possesses significant vasodilating, diuretic and 
relaxing properties of value in the field of cardiology 


e a little Port or Sherry at bedtime is a valuable relaxant 
to the insomniac and may obviate the need 
for sedative medication 


And wine can help brighten the often unappealing character of special 
or restricted dietaries—a psychological boost of inestimable value 
to the debilitated and depressed patient. 


These and other research data of clinical interest are contained 
in the brochure “Uses of Wine in Medical Practice.”’ A copy = 
is available to you by writing: Wine Advisory Board, > pac 
717 Market Street, San Francisco, California. ast 
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in rheumatoid arthritis and other indications. 


The added tranquilizer control, desirably easing mental stress, 
also directly assists clinical progress. It minimizes the 
chance of exacerbation related to emotional strain and 
facilitates patient confidence and cooperation in the 
therapeutic program toward maximum rehabilitation. 


ATARAXOID exerts the anti-rheumatic, anti- 
inflammatory activity of STERANE distinctly superior 
to previous steroids, effective in radically reduced 
dosage, and with minimal disturbance of electrolyte 
and fluid metabolism. 


The ataractic effect is a 
central neuro-relaxing 
action — the result of 

a marked cerebral speci- 
ficity — free of mental 
fogging and devoid of any 
major complications: 

no liver, blood or brain 
damage. This peace- 
of-mind component is 
also used in the lowest 
dosage range. 
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ATARAXOID oral tablet 
contains 5 mg. prednisolone 
(STERANE) and 10 mg. 
hydroxyzine hydrochloride 
(ATARAX). Bottles of 30 
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From your patient’s viewpoint, Doctor... 


is this the painful 
part of the treatment? 





It can be, unless your patients know the true facts about the cost of 
medical care. Parke-Davis is reaching millions of people, in LIFE, 
SATURDAY EVENING POST and TODAY’S HEALTH, witha 
consistent advertising campaign whose theme is “prompt and 


proper medical care can be one of life’s biggest bargains.” 


In addition to the magazine advertisements, Parke-Davis makes 
folder-reprints available for use in pharmacies. Chances are, a large 
percentage of the prescriptions you write are being packaged with 
one of these folders explaining the value of modern prescription 
medicines—reaching your patients right at the time when they are 
most conscious of the cost. To date, more than six million of these 


folders have been ordered by pharmacists. 


In these advertisements, we strive to present the facts about 
medical care clearly and unemotionally . . . with the objective of 
increasing the public’s appreciation of why costs and procedures 


involved are reasonable and fair. 


PARKE, DAVIS & COMPANY 


Detroit 32, Michigan 
j 
j 
j 

If you would like reprints of this Parke-Davis 

“cost of medical care’ series, just drop us a line. 
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Goo. R. Thornton 


Orthopedic Brace 
and Appliance Co. 


936 East 18th Avenue AL. 5-2897 
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| (Contir from Page 1168) 

| 7) that the $6,000 level for service contracts re- 
{main in effect and that individuals whose incomes 
i above this level be given only an indemnified 
type contract clearly defined to the holder by this 
| or some similar statement: “These indemnities are 
|} for the purpose of assisting in paying for charges 
incurred for medic ind surgical services and do 





not necessarily cover entire cost of the services”; 
|} and that the propos plans with income levels of 
| $8,000 and $15,000 epted by the Administrative 
Body of Montana Physicians’ Service last year, but 
so far not sold, be d rded by action of the proper 
body; and that mors fessional members of Mon- 
} tana Physicians’ Ser and all members of the 
Montana Medical A iation, should become cog- 
| nizant of the aims problems of Montana Physi- 


cians’ Service; 
8) that clause N« 
Physicians’ Service 


the application of Montana 
professional membership 





|} should henceforth leted from it; 

9) that the statement of our legal counsel that: 
“There are no in the sense of violations 
of the law or is statements in the sense 
| of falsity, contradictions of fact, etc.,” be accepted; 

10) that the state nts of our legal counsel that: 
“It seems sufficient swer that the professional 
membership contra loes not, in and by its pro- 
visions, in any re ( whatsoever restrict any 
physician or surgeor uwfully licensed in the State 
of Montana, from exercising his lawful profession”, 
|} and that: “It would seem, there is no room to assert 
there is any features the Montana Physicians’ 
Service operation ntana, internal or external, 


which provides a tion for application of either 





| the Sherman Act t Clayton Act,” be accepted 

| 11) that the stat ent of our legal counsel that: 
“The great majorit the cases decided by Ameri- 
can Courts of Las sort are to the effect that 

|}a pre-payment me plan, in which a group of 

| physicians underta render professional service 
to beneficiaries ept as their compensation 

| for such services rata of a pooled fund, is 

|not insurance but the contrary, is a personal 
service business, ‘ epted 

|} 12) that ideally B Shield and Blue Cross should 
operate together hat continued effort on the 
part of the Montar cal Association be directed 

| toward this end 

3) that the Boar Trustees of Montana Physi- 
cians’ Service cont é ts efforts to include in its 
contracts with be ary members payment for 
diagnostic service that these provisions be 
extended when fe l 

14) that Blue SI d has served its purpose and 

that it should cont serve this purpose, as the 
situation which faced the Montana Medical Associa- 

| tion in 1946 and pror ( to sponsor this program 


1 it 
b 


| still exists, althoug ably altered somewhat by 
the changing econor our times; and that, there- 
fore, every effort sl be made to continue Mon- 
tana Physicians’ Ser 


Your Reference Committee wishes to commend 
the entire membership of the Special Committee 
| to Study M.P.S. fo has obviously studied this 
|} problem with much care and has thoughtfully 
deliberated upon its conclusions. 
It was moved by Dr. Gold and seconded that 
| this portion of the report of Reference Committee 
C be adopted. William F. Cashmore, Helena, 
then moved that report of the Reference 
Committee be amended by rewriting paragraph 
7 above to read as follows: 

. that the foll r 
the full service type 

Single man or wom 

Man and wife 

Man, wife and children 

$600 additional 

Individuals whoss« 
these levels should be g 
| contract clearly defined 


| 


| descriptive statement 


| Following a discussion of the motion by Dr. 
Cashmore to amend the Reference Committee 
report, it was voted upon but failed to carry, 
there being only seven delegates in favor of the 
|motion. The motion of Dr. Gold to adopt this 
| portion of the Reference Committee report was 
| then voted upon and carried with only seven 
“Dr Go voting against the motion. 


the 


= income levels 


yntract: 


govern only 
$3000 or less 
$4200 or less 
$4200 or less plus 
each child under age 18 years 
omes do not correspond to 
ven only an indemnified type 
to the holder by a proper 





Dr. Gold then moved that the report of Refer- 
This 
motion was seconded and carried. 


| moti Committee C be adopted as a whole. 
{| It was then moved that a record of the action 
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of the House of Delegates upon the report of the 
Special Committee to Study M.P.S. be immedi- 
ately transmitted to the President of Montana 
Physicians’ Service for consideration at the meet- 
ing of the Administrative Body on Saturday, 
September 15. This motion, after discussion, was 
seconded and carried. 

The second session of the House of Delegates 
then recessed at 6 p.m. 





THIRD SESSION 
September 15, 1956 


The third session of the 78th Annual Meeting 
of the House of Delegates of the Montana Med- 
ical Association was called to order by George 
W. Setzer, President, at 2:45 p.m. in Room 1 of 
the Hotel Rainbow, Great Falls. 

Following the roll call, the Secretary, T. R. 
Vye, announced that a quorum was present. 

Upon motion regularly seconded and carried, 
the following were seated as delegates from the 
component society indicated: 

_ Ralph H. Biehn, Billings, Yellowstone Valley Med- 
ical Society. 

H. A. Braun, Missoula, Western Montana Medical 
hd, 

F. VanVeen, St. Ignatius, Lake-Sanders Counties 
Medical Society. 

yA Saam, Butte, Silver Bow County Medical 
Society. 

George E. Trobough and S. L. Walker, Anaconda, 
Mount Powell Medical Society. 

Edwin L. Stickney, Broadus, Southeastern Mon- 
tana Medical Society. 


M.P.S. Report 


At the request of President Setzer, Harold W. 
Fuller, President of Montana Physicians’ Service, 


for DEcEMBER, 1956 


presented the following report on the activities 
of that organization: 


Much time has already been devoted to the dis- 
cussion of Montana Physicians’ Service in yesterday's 
approval of the Reference Committee Report. I will 
therefore make my report to the House of Delegates 
very brief. 

First, I wish to thank Dr. Gans and the members 
of his Committee for the time and effort they have 
devoted in the past six months to the problems of 
Montana Physicians’ Service and in resolving these 
problems. I wish also to thank the members of the 
Reference Committee for their work on the final 
report. It will be the duty of the Administrative 
Body this afternoon to approve and implement these 
recommendations. 

I would also like to thank the members of this 
body for the time and consideration given yesterday 
to deliberations on behalf of Montana Physicians’ 
Service. The decisions of the House of Delegates 
should put an end to the turmoil which has marked 
the past year, and make it possible to go forward 
and devote time to improvement of the Montana 
Physicians’ Service program along the lines recom- 
mended. 

First among these problems is revision of the 
Schedule of Payments to Professional Members. This 
schedule must be raised. I believe that with the 
elimination of some of the uncertainties of the past 
year it will be possible to increase the schedule of 
payments by the first of the year. This must be 
done in fairness to the physicians who have sup 
ported the plan. 

Second, we must give attention to the problem of 
providing some form of cov erage to our aging popu- 
lation which has a limited income. We are already 
doing something about this problem in that MPS 
covers approximately 15,000 people who do not have 
the opportunity to hold coverage through a group 
Of these 15,000 people, 58 per cent are over 50; 38 
per cent are over age 60, 14 per cent are between 
the ages of 70 and 84, and 3% per cent are over age 
84. MPS has never cancelled a member because of 
age or over use of services. We hope to continue 
this policy. On this class of enrollment, MPS loses 
money, but it is fulfillment of one of the objectives 
of the organization, and we must do more about 
the problem. 

Third, we must continue to study the problem of 
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alleviating the financial 
illness. The provisions covering illness of short 
duration are now in the main adequate. It is the 
chronic and incurable who are in need of more com- 
prehensive coverage. I certainly do not propose that 
we accept such risks to the impairment of the fi- 


burdens of catastrophic 


nancial structure of Montana Physicians’ Service. 
On the other hand, new avenues for the solution 
of this problem have been opened through the 


medium of re-insurance and co-insurance. 
Fourth, we must continue our efforts to 
the methods of communication 
vidual physician and Montana Physicians’ Service. 
I believe that the establishment of the Physicians’ 
Review Committee and the Adjudication Committee 
as recommended to the component societies will go 
a long way in this direction. As you understand 
generally, the Physicians’ Review Committee will 
clear all changes in contracts and fees, and changes 
in these matters may also be initiated in this com- 


improve 
between the indi- 


mittee. The Adjudication Committee will resolve 
complaints. Membership on these two committees 
will come from component societies and from the 


various specialty groups and general 
is our hope that properly functioning committees 
established along these lines will prevent a recur- 
rence of the strife of the last twelve months. I sin- 
cerely hope the administrative members will see fit 
to approve the establishment of these committees. 

We, of the medical profession, must promote and 
encourage a stable program of pre-payment. We 
need now more than ever before, an effective instru- 
ment in this field. Montana Physicians’ Service is 
such an instrument and will continue to do the job 
for which it was intended. 


Since this report was primarily for the in- 
formation of the members of the House of Dele- 
gates and contained no recommendations, it was 
ordered placed on file. 


Council Report ; 
The following report of the Council of this 
Association was read: 
The Council of your Association met at the 
Hotel Rainbow, Great Falls, on September 12, 
1956. 


practice. It 
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The meeting was called to order by President 
Setzer, and it was determined that a quorum was 
present. 

Dr. M. D. Winter was elected secretary and 
delegated to report to the House of Delegates 
the following actions: 

1) Mr. Newell Gough of Helena, Montana, was 
elected to serve as attorney for the Association 
for the year beginning January 1, 1956. He has 
accepted this position 

2) It was recommended by the Council that 
the House of Delegates authorize a payment of 
six hundred dollars ($600.00) per annum as a 
retainer fee for his services. 

3) The matter of proration of fees-between the 
medical man and the surgeon, as practiced by 
the Montana Physicians’ Service, was discussed 
and it was the unanimous judgment of the 
Council that this practice was entirely ethical 
and in no way constituted a splitting of fees. 
More information on this matter is to be sought 
from the Judicial Council of the American Med- 
ical Association. 

It was regularly moved, seconded and carried 
that this report and the recommendation con- 
tained therein to appropriate the sum of $600.00 
as the retainer fee for our legal counsel for the 
year 1957 be adopted 

This session of the House of Delegates recessed 
at 3:15 p.m. to convene as the Administrative 
Body of Montana Physicians’ Service. 





The House reconvened at 4:30 p.m. 

There being no new business to present for the 
consideration of the House and no supplemental 
1177) 
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Page 1174) 
reperts of any of the Reference Committees, 
President Setzer called for the presentation of 
additional resolutions. 


(Continued from 


Herbert T. Caraway, Billings, read the follow- 
ing resolution of appreciation to the various 
individuals and organizations that had contrib- 
uted to the success of the 78th Annual Meeting: 


WHEREAS the Montana Medical Association dur- 
ing its 78th Annual Meeting at Great Falls, Montana, 
has enjoyed an unusually profitable and enlightening 
session; and 

WHEREAS there were several local and state 
committees as well as many individuals responsible 
for the success of this session; and 

WHEREAS recognition should be given to the fact 
that unusual difficulties were encountered at this 
particular meeting, in that the convention head- 
quarters hotel is in the process of being remodeled, 
and that as a result the employees and management 
of the hotel were at times hard pressed in their 
endeavors to make our stay here as comfortable and 
enjoyable as possible; and 

WHEREAS the Meadowlark Country Club of this 
city has again given of its excellent facilities to 
several of our functions at this session; and 

WHEREAS Mr. C. Norman Senior, Consulat Gen- 
eral du Canada, most generously gave of his wit and 
oratory at our annual banquet; and 

WHEREAS our Program Committee, under the 
chairmanship of Deane C. Epler, together with the 
Program Committee of the Cascade County Medical 
Society, under the chairmanship of A. K. Atkinson, 
has again given to us a group of outstanding and 
well-received guest speakers, this time from Texas, 
Illinois, California, Ohio, and Minnesota, all of whom 
should receive especial thanks; and 

WHEREAS the Local Arrangements Committee of 
the Cascade County Medical Society, under the able 
chairmanship of James J. Bulger, has worked long 
and diligently to make our stay enjoyable even to 
the point of obtaining the cooperation of the Great 
Falls police in issuing courtesy stickers for our 
automobiles, and the cooperation of the Great Falls 
Chamber of Commerce in arranging a tour of Malm- 
strom Air Force Base, and for this privilege we 
are indeed grateful to the officers in charge of this 

Jase; and 

WHEREAS the officers and individual members of 
the Cascade County Medical Society should be for- 
mally thanked by this group here assembled; and 

WHEREAS our President, George W. Setzer, and 
the other officers and the several committees of 
the Montana Medical Association have also given 
freely of their valuable time and efforts toward 
accomplishment of this meeting; and 

WHEREAS our ever faithful and dependable Ex- 
ecutive Secretary has again as usual carried the 
major burden of this meeting; and 

WHEREAS our individual wives and their fine 
organization, The Woman’s Auxiliary to the Mon- 
tana Medical Association, have also contributed no 
small part to our enjoyments and pleasure while 
here; and 

WHEREAS the newspapers, various wire services, 
radio and TV stations have contributed much to the 
successful dissemination of information resulting 
from the scientific and business meetings of the 
session; and 

WHEREAS the scientific exhibits this year were 
not only more numerous than in previous years but 
the excellence of these exhibits was especially no- 
ticed; and 

WHEREAS our technical exhibitors have again 
as usual contributed most generously of their fi- 
nances, their time, and have demonstrated to us 
many new and useful drugs, machines and other 
products; and 

WHEREAS the Reverend Jackson E. Gilliam, Rec- 
tor, Church of the Incarnation, and Reverend George 
Hulac, Pastor, First Presbyterian Church, of this 
city have added a touch of reverence to our delibera- 
tions and festivities; and 

WHEREAS one of our own, namely Morris Alan 
Gold, of Butte, did so excellently toastmaster our 
annual banquet; and 

WHEREAS now at the close of this 78th Annual 
Meeting of our Montana Medical Association in con- 
junction with the 7th Annual Great Falls Medical- 
Surgical Conference, there does prevail a spirit of 
cooperative good fellowship among us and with 
the knowledge that this particular meeting has been 
a most delightful one: Therefore be it 

RESOLVED, That this House of Delegates of the 
Montana Medical Association does hereby express 
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its sincere appreciation and thanks to these sever- 
ally-mentioned individuals, committees, and organ- 
izations, and in addition express the hope that our 
next visit to this fair city will be equally as enjoy- 
able and enlightening. 

Dr. Caraway moved that this resolution be 
adopted without referral to a Reference Com- 
mittee. President Setzer asked if there were 
any objections to consideration of this resolution 
at this time. There being none, it was voted 
upon and carried unanimously. 

President Setzer called for additional nomina- 
tions of candidates for the general practice award 
of the American Medical Association. There 
being none, the President appointed tellers to 
distribute ballots and serve as election tellers, 


Election of G.P. Nominee 


While the ballots were being tabulated by the 
tellers, B. C. Farrand suggested that hereafter 
a special committee be appointed to consider 
and select a candidate from Montana for the 
general practice award of the AMA after very 
eareful and thorough review of the biographies 
and accomplishments of qualified candidates. 
This special committee, Dr. Farrand suggested, 
would submit its recommendation of,the nom- 
iness for this award to the House of Delegates 
for confirmation. Following a discussion of this 
proposal, it was regularly moved, seconded and 
carried that it be accepted. 

The report of the election tellers was then 
received by Secretary Vye, who announced the 
election of Edward M. Gans, of Harlowton, as 
the candidate of this Association for the general 
practice award of the AMA. 


Election of Officers 


President Setzer then announced the election 
of officers for the coming year and called for 





additional nominations for the office of Presi- 
dent-Elect. It was moved by Park W. Willis, Jr., 
that the nominations for the office of President- 
Elect be closed and that the House proceed with 
f the two candidates nomi- 





the election of one of 
nated for President-Elect before voting upon the 
election of the other officers. This motion was 
seconded and carried. Thereupon President Set- 
zer appointed Amos R. Little, David Gregory, 
and George E. Trobough to distribute ballots 
and to serve as election tellers. Following the 
tabulation of ballots by the tellers, John A. 
Layne was declared elected. 

President Setzer then called for additional 
nominations for the office of Vice President. 
A. W. Axley, Havre, nominated Herbert T. Car- 
away, Billings, as a candidate for this office. 
There being no further nominations, it was regu- 
larly moved, seconded and carried that the nom- 
inations for the office of Vice President be closed. 
President Setzer requested the election tellers to 
distribute the ballots. Following the tabulation 
of the ballots by the tellers, Herbert T. Caraway 
was declared elected to the office of Vice Presi- 
dent. 

President Setzer then called for additional 
nominations for the offices of Secretary-Treasur- 
er, Assistant Secretary-Treasurer, delegate and 
alternate delegate to the AMA and members of 
the Executive Committee. Since there were no 
additional nominations from the floor and since 
there was only one nominee for each of these 
offices, it was regularly moved that the nomina- 
tions be closed and that the Secretary be in- 
structed to cast a unanimous ballot for the nom- 
inee to each of these offices. This motion was 
seconded and carried, whereupon President Set- 
zer declared the following elected to the office 
indicated: 
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T. R. Vye, Billings, Secretary-Treasurer. 

Park W. Willis, Jr., Hamilton, Assistant Secre- 
tary-Treasurer. 

Raymond F. Peterson, Butte, delegate to the 
American Medical Association. 

Paul J. Gans, Lewistown, alternate delegate 
to the American Medical Association. 

George W. Setzer, Malta, and J. J. Malee, 
Anaconda, members, Executive Committee. 

These newly-elected officers were then in- 
stalled in their respective offices by President 
Setzer. 

Edward S. Murphy was then escorted to the 
rostrum by M. A. Gold and installed as President 
by George W. Setzer. Dr. Murphy, upon ac- 
ceptance of this office, reported to the delegates 
that he hoped his administration would devise a 
suitable plan in cooperation with the Montana 
Bar Association for the review and possible 
settlement out of court of many liability suits 
and that it would establish a suitable memorial 
to the late William F. Cogswell, one of the Mon- 
tana pioneers in public health. 

There being no further business, the House of 
Delegates adjourned sine die at 5:20 p.m. 








The following delegates and alternate dele- 
gates attended these sessions of the House of 
Delegates: 


CASCADE COUNTY MEDICAL SOCIETY: A. K. 
Atkinson, Great Falls; F. H. Crago, Great Falls; 
H. W. Fuller, Great Falls; F. D. Hurd, Great Falls; 
John A. Layne, Great Falls; T. C. Power, Great Falls; 
Wyman J. Roberts, Great Falls; Dora V. H. Walker, 
Great Falls; Thomas F. Walker, Great Falls; John 
C. Wolgamott, Great Falls. 

_ FERGUS COUNTY MEDICAL SOCIETY: Paul J. 
Gans, Lewistown. 
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FLATHEAD COUNTY MEDICAL SOCIETY: Bruce 
A. Allison, Kalispell. 

GALLATIN COUNTY MEDICAL SOCIETY: Deane 
Cc. Epler, Bozeman; D. D. Parke, Bozeman; Frank J. 
Pickett, Bozeman; F. I. Sabo, Bozeman. 

HILL COUNTY MEDICAL SOCIETY: Albert W. 
Axley, Havre; Myron E. Veseth, Havre; Joseph J. 
Wier, Big Sandy. 

LAKE-SANDERS COUNTIES MEDICAL SOCIETY: 
Walter Tanglin, Polson; F. L. VanVeen, St. Ignatius. 

LEWIS AND CLARK MEDICAL SOCIETY: W. F 
Cashmore, Helena; Raymond O. Lewis, Helena; Amos 
R. Little, Helena; William R. McElwee, Townsend; 
Donald O. Schultz, Helena. 

MOUNT POWELL MEDICAL SOCIETY: George M 
Donich, Anaconda; J. J. Malee, Anaconda; George E&. 
Trobough, Anaconda; S. L. Walker, Anaconda. 

NORTH CENTRAL MONTANA MEDICAL SO- 
CIETY: Robert Stanchfield, Shelby; George D. 
Waller, Cut Bank. 

NORTHEASTERN MONTANA MEDICAL SOCIETY: 
David Gregory, Glasgow; B. P. Little, Glasgow. 

PARK-SWEET GRASS MEDICAL SOCIETY: 
George J. Moffitt, Livingston. 

SILVER BOW COUNTY MEDICAL SOCIETY: 
William A. Burke, Butte; Harvey L. Casebeer, Butte; 
Howard M. Clemmons, Butte; Frank A. Gardiner, 
Butte; M. A. Gold, Butte; John A. Newman, Butte; 
T. W. Saam, Butte. 

SOUTHEASTERN MONTANA MEDICAL SOCIETY: 
James K. Cope, Forsyth; B. C. Farrand, Jordan; 
Stuart A. Olson, Glendive; Warren H. Randall, Miles 
City; Ernest H. Rowan, Miles City; E. L. Stickney, 
Broadus. 

WESTERN MONTANA MEDICAL SOCIETY: John 
R. Armstrong, Missoula; H. A. Braun, Missoula; L. 
W. Brewer, Missoula; C. F. Honeycutt, Missoula; 
Arthur R. Kintner, Missoula; L. E. Kuffel, Missoula; 
Van S. Lawrence, Missoula; John M. Nelson, Mis- 
soula; C. R. Svore, Missoula; Park W. Willis, Jr., 
Hamilton. 

YELLOWSTONE VALLEY MEDICAL SOCIETY: 
W. A. Armstrong, Billings; Ralph H. Biehn, Billings; 
R. B. Bridenbaugh, Billings; W. E. Butler, Billings; 
H. T. Caraway, Billings; H. O. Drew, Billings; W. G. 
Ensign, Billings; W. Francke, Billings; Hamlin 
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Graham, Billings; A H Miller, Billings; J. D. 
Morrison, Billings; W M. Roney, Billings; J. T. 
Schwidde, Billings; T. R. Vye, Billings; F. A. Wierz- 
binski, Billings; Aubrey H. Wells, Billings. 


Obituary 


ROSANNAH RUSSELL 

Dr. Rosannah Russell, retired Fort Shaw 
physician, died recently in a local hospital. 

Dr. Russell was born May 17, 1868, in Muncie, 
Indiana, and received her medical education at 
Northwestern University Woman’s Medical 
School, graduating in 1900. She homesteaded 
south of Fort Shaw in 1907 and practiced medi- 
cine in that area until her retirement in 1954. 

She was a member of the Cascade County Med- 
ical Society; Honorary member, Montana Medical 
Association; and Associate member, AMA. 
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Component Societies 


ARAPAHOE COUNTY 

On Tuesday evening, October 30, 1956. at 7:00 
p.m., the Arapahoe County Medical Society held 
its monthly meeting at the Golden Lantern Res- 
taurant. Approximately seventy members and 
their wives were present for this meeting. 

Mr. Fred Mazzulla, noted Denver attorney, 
and his wife, Jo, presented slides from their 
collection about “The Early History of Colorado.” 

At the business meeting it was decided that 
the Medical Society was to increase its Public 
Health activities under the direction of John 
Simon, Jr., M.D., and committees were appointed 
to supervise these programs. The activities will 
consist of “Well Baby Clinics,” “Polio Immuniza- 
tion Program” and the “School Health Program.” 
It was also decided that individual doctors giving 
immunizations under the school health program 
were to continue to donate their services. 








News Briefs 
CAREER RESIDENCY IN ANESTHESIOLOGY 
The Salt Lake Veterans Administration Hos- 


pital, in cooperation with the University of Utah, 
inaugurated a V. A. career residency in anes- 


thesiology, October 1, 1956. While other V. A. 
career residencies in anesthesiology have been 
only in affiliated hospitals, this is the first one 
to be in an integrated program. In this plan 
residents receive regular V. A. salary (beginning 
at $5,915-$8,990, depending on experience) and 
in return agree to remain with the Veterans 
Administration a specified time following their 
residency. While in the V. A. service they will 
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be entitled to the usual ingrade salary increases 
and many other benefits. In addition to hospital 
experience in the V. A. Hospital, residents also 
rotate through other affiliated teaching hospitals 
at the University of Utah. Lectures in basic 
sciences and anesthesia problems are given by 
the faculty of the University of Utah. This 
position is currently filled, but applications for 
the next vacancy occurring July 1, 1957, are 
now being received. For further information 
concerning a V. A. career residency or a regular 
anesthesiology residency at the University of 
Utah, contact Carter M. Ballinger, M.D., Director, 
Division of Anesthesiology, University of Utah, 
Salt Lake City, Utah. 


Dr. Carlton C. Hunt, Professor of Physiology, 
Einstein University, New York City, has been 
appointed Professor and Head of the Department 
of Physiology. He succeeds Dr. Horace W. 
Davenport, who left Utah early this year to as- 
sume similar duties at the University of Michi- 
gan. 

Dr. M. M. Wintrobe, Professor and Head of 
the Department of Internal Medicine, is on a 
three-months leave of absence in the Far East 
on a Fulbright Lectureship with headquarters 
in India. 

Dr. Norman Weissman, State University of 
New York College of Medicine, will arrive on 
November 1, 1956, to assume the position of 
Associate Professor of Pathology. 

Dr. Julien L. VanLancker, from Louvain, Bel- 
gium, has been named Assistant Professor of 
Pathology. 

Dr. Erik Louis Noach, Associate Professor of 
Pharmacology, State University of Leiden, Hol- 
land, is spending a research fellowship year in 
the Department of Pharmacology. Dr. Noach 
received a Fulbright Travel Grant, and his fel- 
lowship is under the auspices of the International 
Council of Pharmacologists, with funds provided 
by the Riker Laboratories, Inc. 

Dr. Yoshitoshi Kasé, Assistant Professor, De- 
partment of Chemico-Pharmacology, Faculty of 
Pharmacy, University of Kumamoto, Japan, is 
spending a research fellowship year in the De- 
partment of Phamacology. Dr. Kasé received a 
Fulbright Travel Grant to come to the United 
States. During his research tenure, he is work- 
ing on central respiratory mechanisms with Pro- 
fessor Herbert L. Borison. 


Medical 








Glaser to Become Dean in February 


The appointment of Dr. Robert J. Glaser, 38, 
Associate Dean of the Washington University 
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School of Medicine, St. Louis, as Dean of the 
University of Colorado 
School of Medicine was 
announced November 8 
by Dr. Francis R. Man- 
love, Director of the 
C. U. Medical Center. 

Doctor Glaser suc- 
ceeds Dr. Robert C. 
Lewis, who retired as 
Dean June 30 after forty 
years of service as a 
member of the C. U. 
School of Medicine fac- 
ulty. He is scheduled to 
assume his new post 
about February 1. 

Doctor Glaser obtained his M.D. degree at 
the Harvard Medical School, where he graduated 
magna cum laude in 1943. He served as an 
intern at the Barnes Hospital, St. Louis, and 
received his residency training at the Peter Bent 
Brigham Hospital, Boston, and at the Barnes 
Hospital. 

The new C. U. dean joined the faculty of 
the Washington University School of Medicine 
as an assistant in medicine in 1945, and currently 
is associate professor of medicine. He became 
Assistant Dean in 1953 and Associate Dean in 
1955. 

He is a member of numerous professional so- 
cieties and organizations. Doctor and Mrs. 
Glaser have three children, Sally Louise, 6, 
Joseph II, 4, and Robert Joy, Jr., 3. 





AMA NEWS COPES 


Prints of the 15-minute documentary automo- 
bile safety motion picture “On Impact” filmed 
for the American Medical Association and the 
Ford Motor Company at the AMA Annual Ses- 
sion in Chicago now are available for showings 
at medical society meetings or to the general 
public through the AMA’s Film Library... . 
Detailed bibliographies of source material on a 
wide range of research projects in the socio- 
economic field which were compiled by the 
Brookings Institution currently are available 
from the AMA’s Council on Medical Service. The 
11 sections cover such subjects as cost, financing 
and economics of insurance (both government 
and non-government); personnel (physicians, 
dentists, nurses and misc.); services and related 
material (selected groups); population, vital sta- 
tistics and related material; general background. 
.. . A new publication entitled “Absence from 
Work Due to Non-Occupational Illness and In- 
jury” has been prepared by the AMA’s Commit- 
tee on Medical Care for Industrial Workers, 
joint group of the Councils on Medical Service 
and Industrial Health. Single copies free from 
the Committee; additional copies 50 cents. 
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New Books Received 


New books received are acknowledged in this sec- 
tion. From these, selections will be made for reviews 
in the interests of the readers. Books here listed will 
be available for lending from the Denver Medical 
Library soon after publication. 


Care of the Long-term Patient (Chronic Iliness in 
the United States—Vol. II). Report of the Com- 
mission on Chronic Illness. Cambridge. Published 
for the Commonwealth Fund by Harvard Univer- 
sity Press. 1956. Price: $8.50. 





Essentials of Histology: By Margaret M. Hoskins, 
Ph.D., and Gerrit Bevelander, Ph.D. 3d edition. 
St. Louis, C. V. Mosby Co., 1956. Price: $4.00. 





Organized Home Medical Care in New York City; A 
Study of Nineteen Programs by the Hospital Coun- 
ell of Greater New York. Cambridge. Published 
for the Commonwealth Fund by Harvard Univer- 
sity Press, 1956. Price: $8.00. 


ee 


Dictionary of Poisons: By Ibert Mellan and 
Mellan. N. Y., Philosophical Library, 1956. 
$4.75. 


Eleanor 
Price: 





Pelvimetry: By Herbert Thoms, M.D. N. Y., 
Hoeber, 1956. Price: $5.00. 


Paul B. 
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Epileptic Seizures; a Correlative Study of Historical, 





Diagnostic, Therapeutic, Education and Employ- 
ment Aspects of Epilepsy: Edited by John R. 
Green, M.D., and Harry F. Steelman, M.D. Balti- 
more, Williams & W <ins Co., 1956. Price: $5.00 

The Management of Fractures, Dislocations and 
Sprains: By John Albert Key, B.S., M.D., F.A.C.S., 
and H. Earle Conwell, M.D., F.A.C.S 6th edition. 
St. Louis, C. V. Most S 1956 Price: $20.00. 

Practical Pediatric Dermatology: By Morris Leider, 
M.D. St. Louis, ( V. Mosby Co., 1956. Price: 
$10.50. 

Clinical Examinations in Neurology: By members 


of the Section of Neurology and Section of Physi- 
ology, Mayo Clinic and Mayo Foundation for 
Medical Education and Research, Graduate School, 
University of Minne F Rochester, Minn. Phila- 
delphia, W. B. Saunders Co., 1956. Price: $7.50. 





a 





Book Reviews 


Clinical Examinations in Neurology: By the members 
of the Section of Neurology and Section of Physi- 
ology, Mayo Clinic Mayo Foundation. Phila- 
delphia, W. B. Saunders Company, 1956. 370 p. 
Price: $7.50. 

This manual, “Clinical Examinations in Neu- 
rology,” consists of title page, a page devoted 
to dedication, a preface, table of contents, seven- 
teen chapters, and an index. The volume has 
approximately 350 pages of which 275 are de- 
voted to clinical technique and the remainder 
to laboratory procedure. There are seventy-six 
illustrations, one in color and seven tables. 

The text material considers primarily the tech- 
nics of clinical bedside and office examination. 
There is one chapter dealing with examination 


and 
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Child 


| The Southard School 


A residential school for elemen- 
tary grade children with emo- 
tional and behavior problems. 


J. COTTER HIRSCHBERG, M.D., Director 


Psychiatry 
THE MENNINGER CLINIC 


Service 


The Children’s Clinic 
Outpatient psychiatric and neu- 


rologic evaluation of infants 
and children to eighteen years. 


Topeka, Kansas; Telephone 3-6494 




















PHONE EM. 6-1531 


We are available when you need us 
Open 9 A. M. to Midnight — 24 hour-a-day phone Service 


... PROFESSIONAL wea we 
Ave. Service 


Pharmacy 
- Our large prescription volume insures FRESH drugs . . 
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FREE DELIVERY 











309-16th Street 





NEWTON OPTICAL COMPANY 
GUILD OPTICIANS 
Phone KEystone 4-0806 
Catering to Medical Profession Patronage 


Denver 











of mental status. Other chapters include one 
on aphasia, electroencephalography, electromye- 
lography, biochemical and pharmacologic aids, 
and cerebrospinal fluid examination. This man- 
ual, essentially technological, has a twofold pur- 
pose. It is prepared not only to honor their col- 
leagues, to whom it is dedicated, but also to 
guide graduate students in their mastery of the 
clinical neurologic examination. 

The administrative use of forms in training 
institutions is considered in detail and from the 
organizational point of view should be helpful 
and informative to graduate students. 


G. W. HOLT, M.D. 





Epilepsy and the Law; A Proposal for Legal Reform 
in the Light of Medical Progress: By Roscoe L. 
Barrow and Howard Fabing, M.D. Y., Paul B. 
Hoeber, 1956. 177 p. Price: $5.50. 

In this book a lawyer and a physician collabo- 
rated to bring together information which had 
not heretofore been collected. They have indi- 
cated why laws concerning epileptics have been 
written, and what effect they have on the lives 
of such persons. They also have suggested ways 
in which some laws should and can be changed 
to benefit these sufferers. The book is well doc- 
umented both as to articles from the medical 
= sociological literature, and as to legal cita- 
ions. 





Modern Treatment Yearbook 1956: A Yearbook of 
Diagnosis and Treatment for the General Prac- 
titioner: Edited by Sir Cecil Wakeley. London. 
Published for the Medical Press by Bailliere, Tin- 
dall & Cox, 1956. 344 p. Price: $6.00. 


This yearly volume affords a convenient means 
of reviewing the advances in medicine during 
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the previous year, and of discovering late opin- 
ions of English authorities on various disease 
conditions and their treatment. The articles are 
not abstracts or reviews of the literature, as 
appear in other yearbooks, but are original con- 
tributions. Lists of references are short or lack- 
ing. Sir Cecil Wakeley, the editor, is a con- 
tributor himself, and the list of other contribu- 
tors is an imposing one. The format is attractive 
and the print readable, so that the book is well 
worth browsing through or studying. 





Of Water, Salt and Life: An Atlas of Fluid and 
Electrolyte Balance in Health and Disease. Mil- 
waukee, Lakeside Laboratories, Inc., 1956. 31 
plates. Price: $7.50. 

This book consists of colored diagrams, with 
descriptive text, which depict very clearly the 
mechanism of fluid balance. 





Hunterdon Medical Center: The Story of One Ap- 
proach to Rural Medical Care: By Ray E. Trussell. 
Cambridge. Published for the Commonwealth Fund 
i. University Press, 1956. 236 p. Price: 

0.40. 

The people of Hunterdon County, New Jersey, 
through community efforts, established a med- 
ical center to care for their medical and health 
needs. It was a staggering task for a farming 
community, but it was accomplished in the years 
from 1946 to 1953. The story is told by the 
doctor who was the Director from 1950 to 1955. 





The Rochester Regional Hospital Council: By Leon- 
ard S. Rosenfeld, M.D., M.P.H., and Henry B. 
Makover, M.D. Cambridge. Published for the 


Commonwealth Fund by Harvard University Press, 
Price: $3.50. 


1956. 
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This book presents a detailed account and an 
evaluation, by an impartial outside agency—the 
Institute of Administrative Medicine of the 
Columbia University School of Public Health— 
of an experiment in developing hospital service 
on a regional basis. From 1946 to 1954 the 
Commonwealth Fund gave its support to the 
Council which functions in an eleven county 
area. 





Roentgen Signs in Clinical Diagnosis: By Isadore 
Meschan, M.A., M.D. Phila. W. B. Saundérs Co., 
1956. 1058 p. Price: $20.00. 

Roentgen Signs in Clinical Diagnosis by Isa- 
dore Meschan, now professor of Radiology at the 
Bowman Gray School of Medicine, with the 
assistance of R. M. F. Farrer-Meschan of Mel- 
bourne, Australia, is an amazingly complete text- 
book encompassing the entire field of roentgen 
diagnosis. This book wil' undoubtedly become 
a fundamental text for Radiology residents, med- 
ical students, and for other persons interested 
in the field of roentgen diagnosis, while at the 
same time, it is of suffficient stature to be used 
as a reference book and source of review for 
the practicing radiologist. 

The book appropriately begins with a discus- 
sion of radiographic equipment and darkroom 
processing, as well as a section on protection 
from roentgen irradiation. In a brief chapter, 
it even defines the function of the radiologist 
and discusses his terminology. After those in- 
troductory chapters, it then examines the roent- 
gen signs of basic roentgen pathology and or- 
ganizes these to enable the student to reach a 
definite diagnosis, or a limited list of differential 
diagnoses. 


There are 1,058 pages and the incredible num- 
ber of 2,216 illustrations on 780 figures. Like 
all W. B. Saunders Company books, the type 
is attractive and readable. 

The present book complements Doctor Mes- 
chan’s earlier book, Atlas of Normal Radio- 
graphic Anatomy, and both are important books 
for medical students, residents in Radiology, and 
practicing clinicians. 

This reviewer can heartily recommend Roent- 
gen Signs in Clinical Diagnosis as a valuable 
adjunct to the radiologist’s library. It provides 
an analysis of the radiographic features of dis- 
ease, together with a discussion of the differen- 
tial diagnosis. The only criticism of the book 
is its slight tendency toward oversimplification; 
but this is inevitable in covering the entire field 
of radiology in a thousand pages. 





TB Notes 


History has proved time and time again that 
tuberculosis recedes wherever social and eco- 
nomic conditions assure for man an environ- 
ment conducive to physical well-being and 
happiness. It has often been pointed out that 
the mortality caused by tuberculosis, and by 
other microbial diseases as well, had begun to 
decrease before the campaigns based on the 
germ theory had been put into effect. The cam- 
paign against infection began with the great 
public health reforms. The early pioneers of 
the public health movement were little con- 
cerned with germs, but they knew that an ef- 
fective way to combat consumption and other 
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“infectious fevers” was to assure for each citizen 
good air, pure water, adequate food, and pleasant 
and happy surroundings, both at work and at 


play.—Rene J. Dubos, Ph.D., Nat. Tuber. A. Tr., 
May, 1954. 
The adult constitutes the great reservoir for 


childhood tuberculosis 
eradication of the 
falls on acceptance o1 
adults.—Sidney H 
Tuberc., November, 


and the 
in children stands or 
rejection of treatment by 
Dressler, M.D., Am. Rev. 


1955 


in this country, 


disease 





HOW TO BE MORE POPULAR WITH YOUR 
PATIENTS! 

Most people like their doctors and are gen- 
erally satisfied with medical service. But the 
public offers some definite suggestions for ways 
doctors might improve the doctor-patient rela- 
tionship. 

These suggestions came to light when results 
of a nationwide survey done by a market re- 
search firm for the American Medical Associa- 
tion were tabulated. Heading the list of sug- 
gestions for doctors “be available, come 
when called.” This desire that a doctor be 
available when needed is not news to the med- 
ical profession, whose members have been work- 
ing for the last five or six years to blanket the 
country with ’round-the-clock emergency call 
systems and similar informal arrangements to 
guarantee that availability. 

Second suggestion from the public is “charge 
lower fees.” Doctors long suspected that 
most of the profession’s public relations problems 
arise from the economic side of medicine. Yet 
in the survey individual doctors’ charges receive 
only moderate criticism by the public. The pub- 
lic is by no means as critical of doctor bills as 
it is of other costs of medical care, such as hos- 
pital and drug bill Almost five times as many 
people (41 per cent) say hospital bills have risen 
the fastest since World War II as say doctors’ 
bills have (9 per Almost four times as 
many (32 per cent) mention drug bills as having 
increased with the greatest speed. 

People want doctors to take more personal in- 
terest in them and be more friendly and sociable, 
the survey showed Assembly-line medicine, 
where patients are rushed through in an imper- 
sonal manner, is not what the average American 
is seeking in his own physician. 

Closer adherence to appointment schedules is 
also suggested by the public who express annoy- 
ance at unreasonable waits to see their doctors. 
People also want doctors to be honest and frank 
with them in regard to illnesses and fees. They 
also think doctors ought to assume more respon- 
sibility for informing the public about medicine 
as a part of their efforts to get along better with 
the public. 


was 


have 


cent) 
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NEW AMA TV FILM STRESSES MD’S 
“PERSONAL QUALITIES” 

A new 28-minute dramatic film designed to 
show the “human side” of medicine is the third 
in a series of television programs produced by 
the American Medical Association for use by 
local and state medical societies. Entitled “Even 
for One,” the motion picture will be available 
for bookings on local television stations after 
January 1, 1957. 

Central character in the film story is Dr. 
Harry Austen, the beloved general practitioner 
in a middle-sized town. A crisis develops, how- 
ever, when a youngster is treated for typhoid 
fever while other patients displaying similar 
symptoms are treated for food poisoning. One 
indignant mother tries to stir up the entire com- 
munity when Dr. Austen refuses to hospitalize 
her boy as a typhoid case. After convincing the 
mother and others involved that he did the 
right thing, Dr. Austen underscores the impor- 
tance of the “art” of medicine by saying: 
“ . . when you call me to your. side, you are 
buying what it has taken me all my life and 
training to learn ... you are buying my skill, 
my art, perhaps .. . but most of all my judg- 
ment... .” 

Medical societies interested in sponsoring this 
television film locally as a public service proj- 
ect should contact the AMA Film Library. 





AMERICAN BOARD OF OBSTETRICS 
AND GYNECOLOGY 

The next scheduled examinations (Part I), 
written, for all candidates will be held in various 
cities of the United States, Canada, and military 
centers outside the Continental United States, 
on Friday, February 1, 1957, at 2:00 p.m. 

Candidates must submit case reports to the of- 
fice of the Secretary within thirty days of being 
notified of their eligibility to Part I. The cases 
must be prepared in the manner described in the 
Bulletin of the Board with a duplicate index list. 

Requests for re-examination in Part II must 
be received prior to February 1, 1957. 

Current Bulletins outlining present require- 
ments may be obtained by writing to Robert L. 
Faulkner, M.D., Secretary, 2105 Adelbert Road, 
Cleveland 6, Ohio. 





TB Notes 

It is certain that there are millions of indi- 
viduals in the United States today, possibly 
fifty million, who are infected with tubercle 
bacilli Robert J. Anderson, M.D., Pub. Health 
Rep., February, 1956. 


The ancient art and the burgeoning science 
of medicine know no national or racial distinc- 
tions. Medicine, like art and music, speaks with 
a human tongue, and its knowledge and technics 
are dedicated to all mankind.—Ed. World Med. J., 
May, 1956. 
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P.A.F. Bes pH’ 


(Pulvis Antisepticus Fortior) 


Improved 
Antiseptic Douche Powder 


FORTIFIED—with Sodium Laury! Sut 
fate and Alkyl Aryl Sulfonate. 


DETERGENT—High surface activity in 
acid and alkaline media. 


LOW SURFACE TENSION—iIncreases 
penetration into the vaginal rugae. 


HIGH SURFACE ACTIVITY—Aids in 
destruction and dissolution of abnor- 
mal bacteria and organisms such as 
Trichomonas and fungus. 


Buffered to control a normal vaginal pH. 
ETHICALLY PKGED, net wt. 
10 oz. 


Mfd. by G. M. CASE LAB., 
San Diego, Calif. 




















LAKEWOOD 


The new Lakewood Medical Building offers you 
exclusive professional office space in an area of 
above average income residents, yet our lease 
cost is no higher than other less desirable areas. 
Free parking and lots of it. We will be able to 
custom-tailor a few of the remaining offices. 
Direct inquiries to Maury Strait, 


Lakewood Realty & Ins., BE. 3-4646 























Wetter _ at Reasonable P, rices 


“Orders Delivered to Any City by 
Guaranteed Service” 


Special attention given to floral tributes. 
Also Hospital Flowers 


Call KEystone 4-5106 


Park Floral Co. Store 


1643 Broadway Denver, Colo. 
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The Washington 


Scene 









A monthly news summary from the nation’s capital 


by the Washington Office of the A.M.A. 


Federal health and medical spending for all 
agencies of government this fiscal year is ex- 
pected to reach a new high peak. The total is 
placed at $2,558,719,168, an increase of nearly 13 
per cent over the last fiscal year, which itself 
set a new record. 


The spending is spread among twenty-one de- 
partments, agencies and commissions concerned 
in whole or part with health or medicine. They 
range from an impressive $825,024,300 for the 
Veterans Administration to a small sum of 
$12,145 for running the Office of the Attending 
Physician of Congress. 


In between is a broad range of health and 
medical activities, including money for imple- 
menting the many health programs inaugurated 
by the 84th Congress. The totals are compiled 
each year by the American Medical Association’s 
Washington Office. The report, the only con- 
solidated federal. medical budget published, is 
based on actual appropriations by Congress and 
program data supplied by the federal agencies. 


The medical budget total, divided into cost 
for each man, woman and child in the country, 
amounts to $15.17 a year, while each family in 
the U. S. will be paying $54.61 for this spending, 
based on Census Bureau figures for population, 
family size and employment. 


Compared with last year’s spending, the De- 
fense Department has dropped to second place 
with its spending estimated at $790,105,000, thus 
giving way to the VA. The Defense Department 
shift from the top spending spot, despite a $41 
million item for the new dependent’s medical 
care program, is due primarily to more effective 
joint utilization of facilities, fewer personnel 
assigned to operation and a planned drop in 
hospital and dispensary construction. 


Department of Health, Education and Welfare 
spending for the year ending next July 1 
amounts to $772,661,800, which puts that agency’s 
total within striking distance of the two top 
spenders in the health-medical field. Compared 
with last year’s $526,935,400, HEW spending this 
year is up a resounding 46 per cent, due in part 
to more Hill-Burton hospital construction money, 
record research funds, and permanent and ‘total 
disability payments. 
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Following is a table of spending by the twen- 
ty-one agencies this year and last: 


Agency 
Veterans Adm. S 
Dept. of Defense 
Dept. of Health, Edu 
tion and Welfare 
Fed. Civil Defense Ad 
Atomic Energy Comn 31,525,000 
Int’l Cooperation Admi1 
Department of 
Fed. Employees Healt 
Program 
Nat’l Science Foundat 
Department of Labo 
Department of Inter 
Panama Canal Zone 6,055,300 
Department of Treasu! 3,511,700 
Department of ,580,000 
Fed. Trade 
Department of Commer 
Civil Service Commissior 
Nat’l Advisory Committee 
to Selective Service 
President’s Comm 
Handicapped 
Health Resources Ad\ 
sory Comm. 
Office of Attending PI 
sician of Congress 


Fiseal 1957 Fiscal 1956 
825,024,300 $ 790,185,800 
790,105,000 818,104,500 


772,661,800 526,935,400 

,450,000 
27,700,000 
29,310,000 25,441,000 


15,496,000 13 


49,810,000 3 


State ,669,790 


10,000,000 


5,000,000 
5,000,000 
7,336,000 
,770,000 
5,702,900 
2,990,000 
470,000 
1,000,000 
547,914 277,586 
382,000 


S 000,000 
7,151,126 
6,138,205 


Justice 


Commissi 


,000,000 


386,000 


180,000 180,000 


134,678 130,000 


90,000 101,000 


12,125 


Totals $2,558,719,168 


$2,268,826,576 


Notes: 

The long-awaited military dependents’ medi- 
cal care program authorized by the last Con- 
gress went into effect December 7. At the height 
of the program, as many as 800,000 persons not 
now getting care are expected to be receiving 
treatment either at military facilities or through 
private physicians and hospitals, It was launched 
following a series of negotiations with state 
medical societies contracts covering the 
provision of care outside military hospitals and 
clinics. 


over 


* * 


Dr. Leroy E. Burney, PHS surgeon general 
since last August, has announced a number of 
shifts in major posts within the service. They 
include Dr. John Cronin, chief of the Hill-Burton 
program, to head the important Bureau of 
Medical Services; Dr. Jack Masur, from this bu- 
reau to directorship of the Clinical Center at 
Bethesda, Md.; Dr. G. Halsey Hunt, associate 
chief of the bureau, to a new Center for Research 
on Aging at National Institutes of Health; Dr. 
Donald W. Patrick from the Clinical Center to 
PHS Hospital at San Francisco; Dr. Vane M 
Hoge, from associate chief of the bureau to 
Hill-Burton. 

- * x 

With the death of Rep. Percy Priest of Tennes- 
see and the election of a Democratic House, Rep. 
Oren Harris, Democrat, of Arizona, assumes 
chairmanship of the important House Interstate 
and Foreign Commerce Committee. It handles 
most health legislation in the House. The com- 
panion Senate Committee on Labor and Welfare 
again will be headed by Senator Lister Hill (D., 
Ala.). 





Rocky Mountain MeEpIcAL JOURNAL 
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clinical evidence’’~* indicates that to augment the 
therapeutic advantages of the “predni-steroids” 
antacids should be routinely co-administered 


to minimize gastric distress 
ROUTINE | | 
CO-ADMINISTRATION 
MEANS . 
) (Buffered Prednisolone) 


sw CoDeltra 


(Buffered Prednisone) 





















All the benefits of the 
“predni-steroids” plus 
positive antacid action to 
minimize gastric distress. 


2.5 mg. or 5 mg. 


prednisone or - 
prednisolone with 


References: 1. Boland, E. W., 50 mg. magnesium 

{AMA 160:613, (February trisilicate and MERCK SHARP & DOHME 
’. ° ° argolis, ° . 300 mg. aluminum DIVISION OF MERCK & CO.. INC. 

et al, J.A.M.A. 158:454, (June 

11,) ‘1955. 8. Bollet, A. J. et al, hydroxide gel. a 


M.A. 158:459, (June 11,) 


*CO-DELTRA’ and ‘CO-HYDELTRA’ are the trademarks of MERCK & Co., INC, 
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THE COLORADO STATE 





MEDICAL SOCIETY 


MIDWINTER CLINICAL SESSION; FEBRUARY 19-22; SHIRLEY-SAVOY HOTEL; DENVER 


OF FICERS—1956-1957 


Terms of Officers and Committeemen expire at the Annual Session in 
the year indicated. Where no year is indicated the term is for one year 
only and expires at the 1967 Annual Session. 

President: George R. Buck, 

President-Elect: Gatewood C. Milligan, Englewood. 

View President: C. Walter Metz, Denver. 

Constitutional Secretary (three years): James M Denver, 1957. 

Treasurer (three years): William C. Service, Colorado Springs, 1959. 

Additional Trustees (three years): Lawrence D. Buchanan, Wray, 1957; 
Thomas K. Mahan, Grand Junction, 1958; Terry J. Gromer, Denver, 1958; 
Bernard T. Daniels, Denver, 1959. 

(The above nine officers compose the Board of Trustees of which Dr. 
Buck is Chairman and Dr. Metz is Vice Chairman for the 1956-1957 
year.) 

Board of Councilors (three years): District No. 1: 
Denver, 1957; District No. 2: Roger G. Howlett, Golden, 1959; District 
No. 3: Harry C. Bryan, Colorado Springs, 1958; District No. 4: Paul 
R. Hildebrand, Brush, 1957; District No. 5: John D. Gillaspie, Boulder, 
1957, Vice Chairman; District No. 6: Harvey M. Tupper, Grand Junction, 
1958; District No. 7: Charles L. Mason, Durango, 1958; District No. 8: 


Denver. 


Perkins, 


Osgoode S. Philpott, 


MONTANA MEDICAL 


OF FICERS—1956-1957 


Annual Session 
indicated, the term 
1957 Annual Session. 


Terms of Officers and Committees expire at the 
in the year indicated. Where no year is 
is for one year only and expires at the 
President: Edward S. Murphy, Missoula. 
President-Elect: John A. Layne, Great Falls. 
Viee President: Herbert T. Caraway, Billings 
Secretary-Treasurer: Theodore R. Vye, Billings. 





Herman W. Roth, Chairman, Monte Vista, 1959; District No. 9: Scott 
A. Gale, Pueblo, 1959. 

Grievance Committee (former Board of Supervisors) (two years) 
Duzse F. Hartshorn, Chairman, | Collins, 1957; Kenneth H. Beebe, 
Vice Chairman, Sterling, 1957; Freem Longwell, Secretary, Denver, 
1958; Lawrence W. Holden, B Robert C. Lewis, Jr., Glenwood 





Springs, 1957; James S. Orr, Fruita, 1957; Gordon H. Vandiver, La 
Junta, 1958; Robert H Smitt Colorado Springs 1958 George G 
Balderson, Montrose, 1958; Ligon Price, Mt. Harris, 1958; Walter M. 
Boyd, Greeley, 1958; William N. Baker, Pueble 1957 

Delegates to American Medical Association (two calendar years): E. H. 
Munro, Grand Junction, 1957 Alternate, Harlan E. McClure, Lamar, 
1957); Kenneth C. Sawyer, D 958; (Alternate, Irvin E. Hendryson, 
Denver, 1958). 

Speaker, House of Delegates W. Swartz, Pue Vice Speaker: 
Frank B. MeGlone, Denver 

Foundation Advocate: Walter W. King, Denver 

Executive Office Staff: Mr. Har r. Sethman, Executive Secretary; Mrs. 
Geraldine A. Blackburn, Execut \ tant; Mr. John W. Pompelli, Execu- 
tive Assistant; 835 Republic B Denver 2, Colorado; Telephone AComa 
2-0547. 

General Counsel: Mr. J. P N i, Attorney-at-Law, Denver 

Assistant Secretary-Treasurer: P W. Willis, Jr., Hamilton 

Executive Committee: Edwar Murphy, Missoula, Chairman; John A 
Layne, Great Falls; Herbert 1 Caraway, Billings; Theodore R. Vye, 
Billings; Park W. Willis, Jr., Har George W. Setzer, Malta; John J. 
Malee, Anaconda. 

Executive Secretary: Mr. L. R. Hegland, P. 0. Box 1692, Office Tele- 
phone 9-2585, Billings. 

Delegate to American Medical Association: Raymond F. Peterson, Butte; 


alternate, Paul J. Gans, Lewis 


NEW MEXICO MEDICAL SOCIETY 


75th ANNIVERSARY MEETING: MAY 15, 16, 17, 1957; SANTA FE 


OF FICERS—1956-1957 
Terms of Officers expire at the Annual Session in the year 
indicated. Where no year or term is indicated, the term is 
for one year only and expires at the 1957 Annual Session. 


President: Stuart W. Adler, Albuquerque. 
President-Elect: Samuel R. Ziegler, Espanola. 
Vice President: James C. Sedgwick, Las Cruces. 


Delegate to American Medical Association (two years): H. L. January, 


Albuquerque, 1958; Alternate: Earl L. Malone, Roswell, 1958. 

Board of Supervisors: A. J. Jenson, Hobbs, Chairman, 1957; W. J. 
Hossley, Deming, Secretary 7; Milton Floersheim, Jr., Raton, 1957; 
George W. Prothro, Clovis, 1957; A. D. Maddos, Las Cruces, 1958; G. A. 
Slusser, Artesia, 1958; Louis Belen, 1958; Jack Dillahunt, Albu- 
querque, 1958. 








Secretary-Treasurer: Lewis M. Overton, Albuquerque. New Mexico Physicians Service: H. M. Mortimer, Las Vegas. 1957; 
Execative Secretary: Mr. Ralph R. Marshall, 223-24 First National H- L. January, Albuquerque, 1957; Fred Hanold, Albuquerque, 1957; L. L. 
Bank Building, Albuquerque; telephone 2-2102. Daviet, Las Cruces, 1957; 0. ( aylor, Jr., Artesia, 1957; C. S. Stone 
: Hobbs, *957; R. P. Beaudette. R , 1958: R. V. Seligman, Albuquerque, 
Immediate Past President: Earl L. Malone, Roswell 1958; Wendell Peacock, Farm 58; Omar Legant, Albuquerque, 
Councilors (three years): W. E. Badger, Hobbs, 1957; W. D. Dabbs, 8; Allen Haynes, Clovis 5 W. L. Minton, Lovington, 1959; 
Clovis, 1957; W. 0. Connor, Jr., Albuquerque, 1958; L. L. Daviet, Las P. Turner, Carrizozo, 195 S. Marshall, Roswell. 1959; J. W 
Cruces, 1958; Aaron Margulis, Santa Fe, 1959; Junius A. Evans, Las Hillsman, Carlsbad, 1959; Ex e Director. Mr. L. J. LeGrave, 212 
Vegas, 1959. Insurance Building, Albuquerque, Phone 3188 
or an! I 
ij 
THE UTAH STATE MEDICAL ASSOCIATION 
OF FICERS—1956-1957 Councilor, Cache Valley Medical Society: C. C. Randall, M.D., Logan 
Terms of Officers and Committees expire at the Annual Session in Councilor, Carbon County Medical Society: L. H. Merrill, M.D., Hiawatha 
the year indicated. Where no year is indicated the term is for one year Councilor, Central Utah Medical Society: 
only and expires at the 1957 Annual Session. Councilor, Salt Lake County Medical Society: James F. Orme, M.D., 
President: James Z. Davis, M.D., Salt Lake. Salt Lake. 
President-Elect: Reed W. Farnsworth, M.D., Cedar City. Councilor, Southern Utah Medical Society: 
Past President: R. 0. Porter, M.D., Logan. Councilor, Uintah Basin Medical Society: T. R. Sager, M.D., Vernal 
Honorary President: C. N. Ray, M.D., Salt Lake. Councilor, Utah County Medical Society: 
Seeretary: J. Poulsen Hunter, M.D., Salt Lake Councilor, Weber County Medical Society: I. B. McQuarrie, Ogden 
Executive Secretary: Mr. Harold Bowman, Salt Lake. Delegate to the A.M.A., 1955-57: George M. Fister, M.D., Ogden; 
Treasurer: Alan P. Macfarlane, M.D., Salt Lake. Alternate: Elliot Snow, M.D., Salt Lake City 
Councilor, Box Elder Medical Society: J. H. Rasmussen, M.D., Brigham Editor of the Utah Section of the Rocky Mountain Medical Journal: 


City. 
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OF FICERS—1956-1957 


President: J. S. Hellewell, Evanston. 
President-elect: H. B. 
Vice President: L. 
Secretary: Benjamin Gitlitz, Thermopolis 
Treasurer: C. D. Anton, Sheridan. 


Anderson, Casper 


Harmon Wilmoth, Lander 


THE WYOMING STATE MEDICAL SOCIETY 


Delegate to A.M.A.: A. T. Sudman, Green River. 
Alternate Delegate, A.M.A.: B. J. Sullivan, Laramie, 
Executive Secretary: Mr. Arthur R. Abbey, Cheyenne.’ 


Councilors*: Frederick Haigler, 1959, Casper; Nels Vicklund, 


1959, 
Thermopolis; Joseph Whalen, 1959, Evanston; Wi. Hinrichs, 1958, Douglas 


Loran B. Morgan, 1958, Torrington; Francis A. Brrett, 
Joseph E. Hoadley, 1957, Gillette; Ex-Officio: J. S. 
Chairman; Benjamin Gitlitz, Seeretary. 


1957, Cheyenne; 
Hellewell, President- 


COLORADO HOSPITAL ASSOCIATION 


OF FICERS—1955-1956 
President: John R. Peterson, Larimer County Hospital, Fort Collins. 
President-Elect: Sister Mary Jerome, Mercy Hospital, Denver. 
Vice President: Ilubert Hughes, General Rose Memorial Hospital, Denver. 
Treasurer: M. 


A. Moritz, Denver General Hospital, Denver. 





Trustees: Robert A. Pontow (1956), University of Colorado Medical 
Center, Denver; Roy Prangley (1956), St. Luke’s Hospital, Denver; Msgr. 
John R. Mulroy (1956), Catholic Charities, Denver; Roy Anderson (1957), 
Presbyterian Hospital, Denver; Harry Clark (1957), Southwest Colorade 
Memorial Hospital, Cortez; Elton A. Reese (1957), Alamosa Community 
Hospital, Alamosa; Louis Liswood (1958), National Jewish Hospital, Den- 
ver; Charles K. Levine (1958). Beth Israel Hospital, Denver; C. PF. 
Fielden, Jr., (1958), Memorial Hospital. Colorado Springs; Louis I. Miller, 











M.D. (ex-officio), Colorado Hospital Service, Denver. 
Executive Secretary: Richard P. Mac Leish, Denver. 
Delegates: Harley E. Rice, Porter Sanitarium and Hospital, Denver: 
Executive Offices: 1422 Grant Street, Denver 3. Henry H. Hill, Alternate, Weld County General Tospital, Greeley. 
Me wv 
= MERCY HOSPITAL 
Conducted by Sisters of Mercy 
School of Nursing in Connection 
A General Hospital Scientifically Equipped 
1619 Milwaukee St., Denver FRemont 7-2771 
WANTED—General Surgeon to join new Northern DOCTOR MOVING — leaving opening for general 
Colorado foothills town of 10,000. Contaet C. W. practitioner in Northern Utah town of 1,000 serv- 
Doctor, M.D., 1323 Harlow Lane, Loveland, Colo. ing area of 5,000. 30 bed hospital. Within 40 miles 


Should have Colo. License to start immediately. 





M.D., age 32, married, two years surgical training. 
Military obligation completed. Available July, 
1957. Will do general practice. Desires association 
with surgeon, GP doing surgery or with group. 
Will consider taking practice of retiring MD. Please 
_— replies to: Box 120D, R.D. No. 2, Petersburg, 
a. 
WANTED: Doctor to take over large volume prac- 
tice recently deceased physician western Nebras- 
ka; unusual opportunity. Community Hospital, office 
equipment. Write, I. E. Tilgner, Lewellen, Nebraska. 
GOOD WYOMING TOWN for G.P.; good office space, 
reasonable rent. Phone D. W. Garlett, FLorida 
5-2427, or write 221 So. Eudora Street, Denver, Colo. 











of Ogden, Utah. New office space available. Equip- 
ment optional. Send inquiries to Box 104, 835 Re- 
public Building, Denver 2, Colo. 





SITUATION WANTED: Young GP, Class A. gradu- 

ate, presently completing military obligation, 
available July 1957, desires association with GP or 
small group in suburban community or smaller town 
in Rocky Mountain area. Will also consider solo 
practice. Box 105, Rocky Mountain Medical Journal, 
835 Republic Building, Denver 2. 





UROLOGIST BOARD ELIGIBLE, age 36, married, 

four years general practice, graduate class A 
Medical school, County residency, would like associa- 
tion. Can appear for personal interview. Reply Box 
107, 835 Republic Buiiding, Denver 2, Colorado. 








INTERNIST: 35, married; Board Certified; V.A. 
training, University affiliated; licensed Minn. 
(graduate), Mo.; clinic experience; completing Mili- 


tary Service; available January, 1957; Clinic or 
group association desired; SW or West. Box 106, 
Rocky Mountain Medical Journal, 835 Republic 


Building, Denver 2, Colorado. 





OPENING: for young surgeon, also orthopedic sur- 

geon at Colorado Springs Medical Center. The 
surgeon should be young and preferably qualifying 
for surgical boards. Forward qualifications to the 
Colorado Springs Medical Center. Orthopedic sur- 
geon: one preferably with boards and Colorado Li- 
cense. Opening is permanent for orthopedic sur- 
geon. Please contact Colorado Springs Medical Cen- 
ter, 209 S. Nevada Ave., Colorado Springs, Colo. 





FOR SALE: Picker Vertical Fluoroscope and acces- 

sories. New 1950, value $1,200. Will dispose for 
any reasonable offer. Only few hours operating use. 
Stored since 1951 on departure military service. Dr. 
Anthony Reymont, Coronado Bldg., Santa Fe, New 
Mexico. 
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BOB’S PLACE 
A Bob Cat for Service 
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RELIABLE DRUGGISTS 


PATRONIZE DENVER’S INDEPENDENT DRUGGISTS 








27 Years in the Heart of North Denver 


LUBIN’S DRUG 


LUBIN L. ORTIS, Owner 


PRESCRIPTIONS ACCURATELY 
COMPOUNDED 


Free Delivery Service 
West 38th Ave. and Clay Denver, Colo. 
Phone GLendale 5-1073 








BE 3-4621 


Courteous Service 


Kincaid 
7024 W. COLFAX @ a 


Quality Drugs 











Adjustable Crutches for Rent 
Surgical Supplies 
Drugs and Prescriptions 
FREE DELIVERY IN LAKEWOOD 
AND METROPOLITAN DENVER 








Whittaker’s Pharmacy 


“The Friendly Store” 





PRESCRIPTION SPECIALISTS 


West 32nd and Perry, Denver Colo. 
Phone GLendale 5-2401 


HYDE PHARMACY 


ACCURATE PRESCRIPTIONS 
Chas. W. Hyde, Prop. 

Rocky Mountain Distributors for Sherman 
Biologicals and Pharmaceuticals 
Almay Non Allergic Cosmetics 
Prompt Free Delivery 
KE. 4-4811 MA. 3-4566 
1400 East 18th Avenue at Humboldt 
DENVER, COLO. 








Bonita Pharmacy 


(Established 1921) 
Prescription Pharmacists 
6th Avenue at St. Paul Street 


“RIGHT-A-WAY” SERVICE 


GERALD P. MOORE, Manager 
Phone FRemont 7-2797 


EARNEST DRUG 
217 16th Street 


Prescription Specialists 
Telephones KEystone 4-7237—KEystone 4-3265 


FRESH — CLEAN — COMPLETE 
PRESCRIPTION STOCK 


Free Delivery 














Van's Ph 
THOMAS A. VANDERBUR 
Prescriptions, Drugs, Cosmetics, Magazines, 
Sundries, Excellent Fountain Service 
2859 Umatilla St., Cor. 29th Ave. at Umatilla 
Denver, Colo. 


GRand 7-7044 











Rocky Mountain MEDICAL DIRECTORY 


will be published in March, 1957. 


x wk x 
Please check your current listing and 
then return the directory card 
promptly. 








Rocky Mountain MEDICAL 











JOURNAL 








Page 
Abbott Laboratories_1108, 1109 


Ames Company______Cover III 
Ayerst Laboratories _1154 
Bernon, George, Co._ 1098 
Bob’s Place ___ ae 
Bonita Pharmacy _- 1192 


Brown & Williamson 
Burroughs- Wellcome 
1148, 1149, 


1175 


REM te PN 1194 
Cambridge Dairy au 
Carlson-Frink Dairy _11 
Case, G. M., Laboratories_11! 
Chicago Medical Society__11 
Children’s Hospital aan 
Ciba Pharmaceutical 
Products Company 
City Park Dairy 
Classen Nursing Home 
Cocks-Clark Engravers_ 
Colorado Hospital Service 
Cook County Graduate 


uo I1IAWHA=1 
COI O mm DOA“IRD © 


tt pk et et 
ager ere 


School - Heme ___1155 
Corn Products 110 
Deep Rock Water 1176 
Denver Optic Company 1174 
Dorr Optical Company 1173 


Earnest Drug 11 
Emory J. Brady Hospital. 115 
Endo Laboratories__1152, 11 


Fairhaven Maternity Hos- 


DME ee OE 
FIF Management Corp.__1145 
Foot-so-Port Shoe Co. 1156 


Page 


Gibson argeeat Gar- 
ments 


Hoffman-La Roche__1163, $384 
1192 


Hyde Pharmacy --------- 9 
Kincaid’s Pharmacy —~~-~- 1192 
—" syerEeneaes Phar- ™ 
oh a ee ee 85 
Lakeales saersheoten 
PRET SY OS SN 10 1145, 1176 
Lakewood Realty “Cb mae 


Las Encinas Sanitarium_ 1178 
Lederle Laboratories 
1146, 1147, 1156, 1165 
Lilly, Eli & Company 
PORES ee aS Cover I, 1114 
Lubin’s Drug 1192 


Maternity Mode ___-__-_-__ 1180 
Merchants Office Furni- 
a ee 1174 
Merck, Sharp & Dohme 
1100, 1101, 1105, 1182, 1183, 
1189 
Mercy Hospital ____..____- 1191 


Mount Airy Sanitarium__1193 


Newton Optical Company_1185 


(eg Eee 1187 
Parke, Davis & Company 
__Cover II, 1095, 1170, 1171 


Pfizer Laboratories 
_._.1102, 1103, 1168, 1169 
Physicians Casualty & 

Health Association _____ 1158 
Picker X-Ray Corp._ 
Presbyterian Hospital _ 


_1180 


Index to Advertisers 


Page 
-1177 


Publishers Press —_- 


Quincy X-Ray & Radium 
Laboratories —_- 1161 


Republic Building _____-_1180 
Riker Laboratories, Inc.__1107 
Roedel’s Pharmacy —__-~_ 1184 
Schering Corp. -1112, 1113 
Schieffelin & Company _ 1172 
Scott Surgical, Inc. ~_1184 
Searle, G. D. & Company _1143 
Shadford- Fletcher 

Optical Company -__---1179 
Shirley-Savoy Hotel _~-1155 


Smith, Kline & French 
1110, Cover vy 

Southard = 11 

Stapleton, H. 


, Drug Co. tee 


Taylor, M. F., Labs._______1173 
Technical Equipment Co._1106 
Telephone pasntehutamed 

Service _ _.1179 
Thornton, George R._ 1179 
United States Brewers 

Foundation, Inc. -1111 
Upjohn Company 1099 
Van's Pharmacy 1192 
Wallace Laboratories ____1151 
Wantads - FR Te 
Weiss, Paul, Optician __ 1166 
Whittaker’s’ Pharmac y___1192 
Wine Advisory Board ___1167 
Winthrop Labs._____1157, 1176 


























Mount Airy 


(OPERATED BY THE MOUNT AIRY FOUNDATION) 


A hospital for the treatment of nervous and mental illnesses 
1205 Clermont Street, Denver 


Telephone EAst 2-1805 
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DIGOXIN 


formerly known as Digoxin ‘B. W. & Co.’® 








The new name has been adopted 
to make easier for everyone 
the distinction between 


Digoxin and Digitoxin. 


N impl ite: “ oh, a 
ow simply write ola "7 lela O25 mg. or 05mg. 
Lamopin Blin Fetuliic, on 
Kantian’ Sageclin. 
to provide the unchanging safety and predictability afforded by the 


uniform potency, uniform absorption, brief latent period and optimum 
. rate of elimination of this crystalline glycoside. 


Tablets: 0.25 mg. (white) and 0.5 mg. (green) 
Elixir Pediatric: 0.05 mg. in each cc. 


Ampuls: 0.5 mg. in 2 cc. 


& BURROUGHS WELLCOME & CO. (U.S. A.) INC., Tuckahoe, New York 
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